MARYLAND STATE DEPARTMENT -OF HEALTH—BALTIMORE, 18 
4988 CERTIFICATE OF DEATH 94977 


Reg. Dist. No. 


< ss 
& 2% I 1, PLACE OF DEATH 4 a usa RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
& $3 o- COUNTY eas b. COUNTY 
| pre ALLegany ‘Harvland Ajlesany 
= De b. CITY OR TOWN TIF oufSide corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ‘ond give nearest town) 
g so RURAL and give nearest tawn) 
tate ‘ lays ayes 
a d. NAME OF HOSPITAL {if not in haspital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
y idtlaed ‘OR INSTITUTION / . ON A FARM? 
s ; »64-N..Mechanie St., yes (] No { 
J os inks = 
cael 3. NAME OF First Middle Last 4. DATE Manth Day Year 
- DECEASED | OF 
23 {Type or print) wills nN DEATH Koad 
o S. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
id lost birthday) Months Min. 
3 Male White winowenxX] = tvorceoT] | .OCt, 15; 1900 rs. 
a 1a. USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE sie or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ey during most of working life, even if retired} 
ce Pressman Celanese Corp. Cumberland, Maryland U.S.A 
3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
8 . 5 
$ Mil iéae Adaws Mary Jackson 
2 1s. WAS DECEASED EVER IN U. S. ARMED poneest 16. SOCIAL SECURITY NO. INFORMANT Address Cumbe rlan d, Md 
§ (Yes, no, oF unknawn) (If yes. give war or dates of service) 
2 No, | 14-07-4705|Mrs. Martha Brant 64 N. Mechanic St., 
8 18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] SEEING BE 
a a : : 
; PART |. DEATH MeSiAiecaust Congestive Heart Failure & Cachexia few weeks 
a IG62 . DUE TO 
Conditions, if any, which w Bronchogenic Carcinoma, left lung, with metastases|6 months 


gove rise to immediote 
couse {a), stating the under: 
lying couse lost. ey 


DUE TO 


R: After this certificate hos been signed by the ottending physicion and completely filled in by 


page 3 should be detached far use as the burial-tronsit permit. 


€ 
5 
2 a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)[19. WAS AUTOPSY 
$ Ve 
= oO $ yes [] No GH 
[3 © [200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
§ & | OR CONTRIBUTING C1 CAUSE OF DEATH 
3 3 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 
5 5 tea weer Lt alec foctary, street, office bidg., etc.) | 

3 p.m. jot work [[] ot work H 
$ 21. | certify that | attended the deceased fram May. 2nd _____ .19.59_, to. May 29th 1959 that | last saw the deceased 
2 ; 
2 alive on______. May. 29th... 12 59... and that death accurred ot 50. pM, from the causes and on the date stated abave. 


the registrar priar ta buriol, cremation, ar remaval, and in any event within 72 haurs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ¢ 


x v7) ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL ~ 
UR SIGNATURE Pv 
3 
ie { PHYSICIAN'S 
o< NAME (Type) 
3 z No. ROWAN eaia 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {State} 
= 7 f 
‘a Birr to°h 6/1/59 Hillcrest Burial Park| Cumberland, Md, 
i 23, FUNE! DIRECTOR'S SIGNATURE SS. 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNAJURE 
VS Als (4) He Wayne eorge Cumberland, Md. JUN 3 '59 Clathg of Aaa 


DATE 


~MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
° 5067 CERTIFICATE OF DEATH nop. own nd 4978 


ond 


st 
3 3 Lf 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If iesittion: Residence before admission) 
2-0) a) °. b. COUNTY 
3 Allegan marrano || faryland Allesany 
Ble b. CITY OR TOWN (If outside corporote limits, write |<. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town] 
55 nye Tey rest town) 3 
2 51 yrs x jland 
tS &. NAME OF HOSPITAL (Wf not in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
= , OR INSTITUTION } ON A FARM? 
« f Ye 
= Xx sO Nog), 
ro] 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
a DECEASED OF 
3 (Type or print) HAZEL ALEXANDER | DEATH WW 
8 5. SEX COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] [8. DATE OF BIRTH 9. AGE (In yeors [iF UNDER 1 YEAR] IF UNDER 24 HRS 
i ae lost beth Doys | Hours] Min. 
Female White wipowep [] Divorcep £2] 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


hysicion ond campletely filled in by 


that the death certificate be executed within 24 haurs ofter death: Page 4 


i 

= during most of w: ie life, even if 

= 

3 Lerk-- Dept Store M 

& 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

a : Reh Ae 

i j George Clise Vv R 

18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
o (Yer, 90, of untnown) Ait yes, give wor or dates of service) 
fy No | 2 i eats 
18. CAUSE OF DEATH [Enter ‘only one couse ine for (0), (b). Apd ().] ON INTERVAL BET} 
ce] iT AND, 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ro) of 
x DUE TO , 
Conditions, if ony, which (b) av) 2 j)7i0 


ires 


gove rise to immediote 


couse (0), stoting the under. ( OVE TO 
lying couse lost. {c) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) 


cian. 


a 


The law requ 


200. ACCIDENT WAS_UNDERLYING. oon 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port § or Port II of item 1B.) 


19, WAS AUTOPSY 
PERFORME! 
yes] N 
OR CONTRIBUTING [} CAUSE OF DEA 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


—————___—_— 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, cae {City oF town) (County) (Stote) 
Hour o.m, White Not while factory, street, office bldg., etc.) 
pom. 19 {ot work [] ot work Oj. 


that ( attended the decease li pepe LWA, WI AG LA, WF shat | last saw the deceased 
Gnd that deen accurred AE: '-- Nv. from the causes 6 on the date stated above. 


IDEs (le Mi 5 3G 


PHYSICIAN'S () xs 4 
name (tyee)__{A/) (>< Ve id) UCD Mfg ie eee Lb ef UG 


‘or ottending physi 


After this certificote hos been signed by the attendi 
letached for use as the buriol-transit permit. Then please remave carban papers. 


the registrar priar to burial, crematian, or remaval, and in any event within 72 hi 
MEDICAL CERTIFICATION, 


olive on__. 


ACTUAL 
SIGNATURE, 


page 3 should 


Ro. moe CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Mile LOCATION {City, town, Sr county) {Stote) 
“BULTET | 5/7/1959 |Memorial Park Frostburg, MD 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Vs Als (4) GEORGE EICHHORN , LONACONING, MD, pate MAY 6°59 Cnthun & Frain 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retained by the hospital i 
Y 4 


TO FUNERAL DIR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5051 CERTIFICATE OF DEATH noo. of. 979 


. 


) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 


20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) (County) (tale) 


While Not while factary, street, affice bldg., etc.) 


Jat wark [[] at wark 


MEDICAL CERTIFICATION 


at | last saw the deceased 


e haspital ar attending physician. 


ad 


‘After this cer! 
page 3 shauld be detached far use as the burialtransit permit. 


EMYfrom the causes and an the date stated abave. 


ADDRESS (Street, city ar town, state) DATE SIGNED 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 


aay 
S 3 + ui ie PLACE OF DEATH Rs USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
fy °. a. b. COUNTY 
ee Allegany MARYLAND Maryland Allegany 
= ] o b. CITY OR TOWN (if aulside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
g. 58 RURAL 8 give neo; eee 
2 ee Prost burg 3 days |x Frostburg, Rt. 1 
2 2 A } d. NAPE ORS Ta (lf not in haspital, give street address) yd. STREET ADDRESS e. i GS 
5 “SiGe / 
2 es iners Hospital ves C] No ft 
2 a5 5 3. Raye ie First Middle Lost 4. DATE Month Day Year 
& 23 (Type or print) THOMAS FRANKLIN ALEXANDER DEATH MAY 31, 19 59 
= =? $. SEX 6. COLOR OR RACE |7. MARRIED (RJ NEVER MARRIED [-] 8. DATE OF BIRTH 9. ASHIK ar IEUNDER 1 TEAR IF UNDER 24 RS. 
: 3 ianths | Days in, 
2 is male white wipoweo [] Divorced [] ys. ape 
3 = Be 100. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 283 Ownér’ -“cferk’"""™ | Grocery store Maryland U.S.A 
5 2 = y s ary eee 
Die HEHE, 
2 Sng 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
S$ 283) 
Ty tay 1 Franklin Alexander Mahalia Loar 
ge fe 
= ro 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= ae (tas, n0, or unknown) (UF yes, give war or dates of service} y 
= 5 oie " oe pe 
§ of Yes | 214-32-3007 Mrs. Nellie Alexander, Frostburg, Rt.1l 
< 8 2 2 
3 18. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b), and (c). INTERVAL BETWEEN 
o o= si ONSET AND/AEATH 
7 5 a PART |, DEATH WAS CAUSED BY: 
2 " § IMMEDIATE CAUSE (a! 
= Ff rah / DUE TO 
= £4 
| > 
= 4 Canditions, if any, which ( i 
Ae : slit Nabe 
s ° gove rise ta immediate 
he cause (a), stating the under. ( DUE TO 
geo lying cause last. (e) 
See ing.co seis 
A $3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. pe ie 
= 2 
268 
2 
Ke 20a, ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af ilem 18.) 
z 3. OR CONTRIBUTING O] CAUSE OF DEATH 
qc: 
fe] 
a 
= 
= 
2 
a 
4 
Fd 
a 
& L ACTUAL 
ave / SIGNATURE. _ oe le Be St e5 fe — Ze 

£6 
rae PHYSICIAN'S 
S23 Name (tyes) We O. McLane, M. D. Frostburg, Md. //“/ 
Fa 3 220. BURIAL, SSeS ‘226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. tawn, ar caunty) (State) 

~D REMOVAL i 
zoe WariaLl e F'bg. Memorial Park Fro 
oro 
ee ‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VsAIs i) J. R. Durst, Frostburg, Md. cate JUN 3 59 Onbnn § Finsac 


f\ 


N 


ge 4 
irector, 


ral 
be filed with 


fer 


a 


Pages 1 and 2 si 


Then please remave carbon papers. 


cate has been signed by the attending physician and completely filled in by th 


|, crematian, ar removal, ond in any event within 72 hours afte, 


d far use os the burial-transit permit. 


After this cer! 


“ 


may be retained by the hospital or a 
the registrar prior to buri 


TO FUNERAL DIREC; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death’ Po: 
page 3 shauld be 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
’ 5052 CERTIFICATE OF DEATH 04959 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
rs b. COUNTY 
Maryland Allegany 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


PLACE OF DEATH 


3 Allegany MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


Frostburg Life time “Frostburg 
d. NAME OF HOSPITAL (if not in hospitol, give street oddress) 'd. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM; 
Miners Hospital 153 Washington Street ves [] No 
3 op z First Middle lost 4. ga Month Doy Yeor 
tyerorein) WHI 4am Tildon  <Allen,Jr. | om May 8 19 596 
5. SEX 6. COLOR OR RACE |7. maRRIED (X] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In em IF UNDER 1 YEAR| IF UNDER 24 HRS. 
renal ths ry in. 
Male |White |woowor —ovorceoti | April 1st,1901| 58m.["™| om | Me] 


1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINES @ RyAOU: 


Retired “otorman onsolidation 


13. 


15. 


12. CITIZEN OF WHAT COUNTRY 


UeS.Ae 


J}. BIRTHPLACE (Stote or foreign country) 


Eckhart 


14, MOTHER'S MAIDEN NAME 
William Tildon Allen, $#, 


doring most of working life, even if retired) 


FATHER’S NAME 


1 Elizabeth Klosterman 


WAS DECEASED EVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes. 19, oF unknown} ik? es 214-01+-870 Mrs. nin Allen, 153 Washington § 


MEDICAL CERTIFICATION 


Tie. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, 
pecify 
§ Ay Ben -59 St, Michaels Cemetery Frostbur Ma. 


23. 
% 


18. CAUSE OF DEATH [Enter only one couse per ja 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 
f 


YF 4 DUE TO 


INTERVAL BETWEEN 


ions eae : 


sa 


ti 


Conditions, if ony, which oo 
gove tise to immediote 

couse (0), stoting the under. ( CUETO 
lying couse lost. © 


Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AuTorsY 
RF 
ves(] no 
200, ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
aes 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 208. (City or town) (County) (tote) 
Hour 0. m, While Not while factory, street, office bldg. etc.) | 
p.m. 19 Jot work [] of work (1) H 

21. | certify thot | attended the deceased fram, coy jas ane 19SK, to 1. tA... Wood Zithat | last saw the deceased 
alive an_ . 128)_7__, and that death accurred ot __. (ft, fram the causes and on the date stated abave. 


na iB 0th Megas Sy aa I7 
L Mid, Ags. 22 


inty) (tote 


ACTUAL 
SIGNATURE. 


- ee { 
PHYSICIAN'S fi es : vil 
NAME (Type), ‘ e 


FUNERAL DIRECTOR'S SIGNATURE Hafer Faneral Home 24a. ne D BY. REGISTRAR | 24b. REGISTRARS SIGNATURE 


Lk fe Up Tpaf23 E. Main, Frostburg, Waa MAY 13 '59 Conia 


—~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 49 8] 
5068 CERTIFICATE OF DEATH Reg. Dist. No. 


3 f). PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
° °. b. COUNTY 

= MARYLAND 

a Allegan Maryland Allegan 

5 B. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN “If outside corporote limits, write RUNAL ond’ givelnecitesToya) 

o RURAL ond give neorest town) 


Midlothian 40 Yrs. 


x d. NAME OF HOSPITAL {If not in hospital, give street address) } STREET ADDRESS. 


Feed 


e. t$ RESIDENCE 
ON_A FARM? 


yes () NO] 


OR INSTITUTION 


3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED OF 
(Type or print) a an H Atkinson DEATH 19 59 
$. SEX OLOR OR RACE |7. MARRIED SX] NEVER MARRIED [_] 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEARTIF UNDER 24 HRS. 
lost birthdoy) Hours | Min. 
Male wipoweo [] bivorceo [] ab yrs. 


10a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 
during most of working life, even if retired) 


Ret.-Laborer 


5 13. FATHER’S NAME 


}_ Wintergreen Atkinson 


Vis. WAS DECEASEDEVER IN U. S. ARMED eee 16, SOCIAL SECURITY NO. 


12, CITIZEN OF WHAT COUNTRY? 


14, MOTHER'S MAIDEN NAME 


a Ellen Widijams 9 9° 


Address 


INFORMANT 


FS 
3 
3 
3 
5 
8 
2 
2 
Rg 
= 


= 
2 
3 
2 
2 
ef 
<3 
3 
a 
o 
2 
= 
S 
m 
3 
D> 
3 
ia 
¢ 
Cy 
a 
° 
a 
5 
5 
8 
@ 
$ 
3 
e 
= 
g 
3 
2 
a 
7 
5 
ns 
f= 


The law requires that the death certificate be executed within 24 hours ofter death. Page 4 


S 
a) 
=) 
3 
= 
= 
7] 
2 
[ 
€ 
5 
8 
z 
° 
Ps 
is 
3 
= (Yes, no. or unknown} (IF yes, give wor or dates of “3 
eek | 216-10-4.564. 
Ese 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 
50% PART |, DEATH WAS CAUSED BY: y7}, 
oss IMMEDIATE CAUSE (0) 
ge $ / 7 DUE TO 
> a 
ar Conditions, if ony, which (b FS ud 
BES gove rise to immediate 
52 cause (0), stating the under ( OUETO 
€ a 2? lying couse lost. (¢) 2 
3e5° A Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOFSY 
R2Eo Aje 
£468 QO js yes 1) No, 
ao.06 3] 
2 e ) 
w oF Be = | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
ee tae & | OR CONTRIBUTING 1) CAUSE OF DEATH 
agesi & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 og es & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
G5 fos 5 eur” sean While Nonstee foctory, street, office bldg... etc.) | 
ees = p.m. 19 Jot work [[) at work 
Ost BS . = 
iz giz < 21. | certify that | oe the deceased from.__ har. 19, moh Le ae ae 19.37 that | last saw the deceased 
ox£<22 * % 
Zee alive an_d, ee AS, ID _¢GAd that death accurred _M, Ke the causes’and on the date stated abave. 
ne: ° y m7 4 ADDRESS (Street, city or a stote) , _ DATE SIGNED 
ra = if 2/9 , Z 
Baa) re ACTUAL , ¢ 4 £ 
2 ws SIGNATURE 2 Cale MDS 2 aa 167_E. Main Street, _ Wes yo he 
£OzZS | = 
22sa25 PHYSICIAN'S x 
fegee name (ype) _W, QO, McLane M.D,__Frostburg Md. LIE 7 ee 
z= 5 
FJ 38 ee Na. BURIAL, CREMATION ‘2b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
aD ot pecity} 
eee: Buriat 56-59 ' Frostburg, Md. 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
vs 
1 pate MAY 7 '59 Onthun £ Hiaiae 


ou s/s8 Joseph R. Durst, Fyostburg, Md. 


swith 


ral directar, 


iM 


bade fr 
es 1 and 2 showld be fil 


After this certificate has been signed by the attending physician and campletely filled in by t 


S 


Then please remave carbon pap: 


The low requires that the death certificate be executed within 24 haurs after death. Page 4 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death 


ar ottending physicion. 


e haspit 


& 


TENDING PHYSICIAN: 
page 3 shauld be detached far use as the burial-transit permit. 


may be retained), 


TO HOSPITAL OR 
TO FUNERAL DIRE 


MARYLAND STATE jhe fae | cigs! OF HEALTH—BALTIMORE, 18 


4989 °CeRtFICATE OF DEATH 04982 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY Rasa ia fl 
Allegany Maryland Allegany 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 


° ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


mbe nd o 1) days X Frostburg 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) g. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION if 2 ON A FARM? 
acred Heart, Hospital Rt. #1, Box 150 Gshias 3c 
3. NAME OF iT i 6 
DECEASED First Middle Last 4 a Month Day Year 
(Type oF pri James Milton Baker DEATH Ma ds 1952 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [{] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. birthdoy) [Months] Days | Hours | Min. 
White |wiooweto divorced (J 3 [s, 196 ys. 


Male 
100. USUAL OCCUPATION (Give kind of work done! 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 


anaes Mary]l.and USa 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Baker Agnes Kirk 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, oF unknown) (if yes, give war or dates of service) 
| 17-10-5763 Pt8s_Chart 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: th t it are oe See 
IMMEDIATE CAUSE o)__ Adenocarcinoma, rectum with metastases 1 Year 
, : 
As: uy € DUE TO 
Conditions, if ony, which (o 
gove rise to immediote 
couse (0), stoting the under- ( OVE TO 
lying couse lost. () 
Fa Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1(0)|19. accion 
2 as 
3 yes) No EX 
= 2a. ACCIDENT WAS _UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
& [OR CONTRIBUTING F) CAUSE OF DEATH 
U [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
z 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5 aie Bot While Not aie foctory, street, office bidg., ated} H 
= p.m. 19 ot work [-] ot work () 
21. | certify thot | attended the deceosed from. 21959, 19.__, thot | lost saw the deceased 


5h, from the couses ond on the dote stoted obove. 
@ ADORESS (Street, city or town, stote) DATE SIGNED 


olive on April | 30, 1959, ieee 2 , and that death occurred at 


SIGNATURE Beh O Bp kta: LS nee es 


vate gs: ‘. da peo D4 re Pers n street, mete ean 


NAME (Type) 2°Green Street, | Cumd atent, Marylan 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF W2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
By 2 /1 989 ema zi Park ostb p WD 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


OR] HHOR ONACON ¢ wT] DATE MAY 4 ='59 Onthan g. Koh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4.999 CERTIFICATE OF DEATH rez. ow, w4983 


“a 1. PLACE (eile ad 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


Wo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


: 11. BIRTHPLACE (Stote ar foreign country) 
during mast of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


< oe 

= = 

m GF 

5S a . , COUNT 0. STATI b. COUNTY . 

“se K \ Allegany Maryland Allegany 

= x) fal J b. CITY OR TOWN {If outside corporate limits, write jc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

g ga RURAL ond give neores! town) ~ 2 S 

be Cumberiand 40 yrs. i Cumberland 

=) eg d. NAME OF HOSPITAL (If not in hospitol. give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
. me K OR INSTITUTION } ON A FARM? 
Chee 220 Po ! 905 Maryland Ave, ves] No 
8 6 3. NAME OF Gad Middle leat 4. DATE Month Day Year 

= - RECEASED © OF ie 4 
a 3 (Type or print) oe 1 Baker DEATH Ma we 1D 

= : S. SEX 6. COLOR OR RACE |7. maRRicd [] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. ean ere 

Fs r > : : 

2 aie h > wibowen pi) Pvorceo [] Jan. 26, 1890 bee 

3 

3 

8 

£ 

& 

° 

r-} 

4 

oo 

§ 


Housewife Own Home Cumberland, Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Houser Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, #0, oF unknown} Alt yes, give wor or dates of service] 
no | i none M Regina Lanbert,Cumberland, hid. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (<)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Cute 4 O, * i} ye 


Sinn 


IMMEDIATE CAUSE (), 


4 ‘ DUETO | . 
Conditions, if ony, which rst ea perl nas CACM Stesades 


gove rise ta immediote 


Then please remove carban popers. 


in any event within 72 hours offer death. 


couse (a), stoting the under- ( OVE TO 
lying couse lost. a 
Pant Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. eons 
ves [] NO 


20a. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20 (City oF town) {County) (Stote) 
Hour 0, m. While Not while foctory, street, office bldg., etc.) | 
pom. 19 lot work [J ot work [J ' 


or attending physician. 
After this certificate has been signed by the attending physician and campletely filled in by th 


MEDICAL CERTIFICATION 


iched far use as the burial-transit permit. 


the registrar prior to burial, crematian, ar remaval, ani 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce: 


= -f 7 
= 21. 1 certify that | attended the deceased from____ T°€ niet. WAS, to “Ha | 19.9. that | last saw the deceased 
an alive on___. Om, ‘am the causes and an the date stated abave. 
a ADDRESS (Streel, city or town, stote) DATE AIGNE 
rf UAL CaP an, ee 
ga SIGNATURE MD. 
£a2 / : 
a8 PHYSICIAN'S 4 > 
eae " |_[Nametves_ Dre G, Overtoh Himmelwright__..____—-=_—Cumber 
Bo 220. BURIAL, CREMATION, | 22. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, flown, or county) (Store) 
72S REMOVAL (Specify) | i ‘ 1 * 
Ege £3 =26-1959 Sunset Burial Park Cumberland, Md. 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS AIS (4) 


pate MAY 2 7 '59 Citban & Kass 


15M 10/87 ames F, Scarpelli, Cumberland, Md. 


eal 


ral directar, 
be filed with 


ye 


Pages | and 2 shi 


Then please remave carbon papers. 


ar remaval, and in any event within 72 hours after death. 


ian, 


: After this certificate has been signed by the attending physician and campletely filled in by th 


Iched for use as the burial-transit permit. 


he hospital or attending physician. 


h 4 4 
istrar priar ta burial, cremati 


page 3 shauld be: 


may be retainer 
TO FUNERAL DIRG 


the regi 


~ 
© 
ro) 
S 
a 
£ 
rot 
3 
3 
s 
‘6 
3 
3 
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= 
= 
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= 
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VS AIS (4) 
15M 10/57 


os 


My 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 49 § 4 
£997 CERTIFICATE OF DEATH he vee 


1 


5. 


PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


a. COUNTY MARYLAND a. STATE b. COUNTY 


A erany Mary sto B eran 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give neorest town) 


moe and 
d. NAME OF HOSPITAL {if not in haspital, give street address} )d. STREET ADDRESS e. $$ RESIDENCE 
OR INSTITUTION ON A FARM? 


Allegany County Infirmary Rt.i} Mexico Farms ty | sO sot 
Lost 


NAME OF First Middle 
DECEASED 


ie DATE Month Day Yeor 
i OF 
(Type or eit Sarah Ellen Barney | °*™ Mas Tp. 19 59" 
‘SEX 6. COLOR OR RACE | 7. marRieD [] NEVER MARRIED [[] | 8. DATE OF BIRTH % near Hearn TYEAR| IF UNDER 24 HRS. 
a lonths| Doys Min. 
emale | White _|woowogs swore |_10/9/1865 [ost 


10. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY: 


13. 


during most of working life, even if retired) 


Ho ew Penn USA 


FATHER'S: NAME r 14. MOTHER'S MAIDEN NAME 


John Beatty Ann Mann 


1s. 


ia Call aoa Sen SGU NO. 7 EHAN PLO .Box 599  Ctinfoerland, Ma. 
: County Kofirmary.e 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (a). (b). {e)., INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: : 2 
IMMEDIATE CAUSE (0) 2 PB e 
ub DuE TO " 2 


Conditions, if ony, which " he 
gave rise 10 immediate 


‘ DUE TO « . 
couse {0}, stating the under- Soe ‘by 
lying cause lost. ey EAL. Arthettcto LACo12 
Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ys he Lae 
Decetle ttt. 41tr~42 Fea’ vis) No Of 
200. ACCIDENT WAS_UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part 1 or Part It af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) {County} {State} 
Reon osm. 4 Not while factory, street, office bldg., etc.) | 


p.m. ot work 


21. U certify that | attended the deceased from_ 4/2. 2 9, 19....2, 1 B/L Doe. 19_._..,that I last saw the deceased 


alive an__ ‘a 12_______, and that death accurred ot Se Op m, fram the causes and on the date stated abave. 
ADDRESS (Stree!, city oF town, stote) DATE SIGNED 


Sr ey uo 49 Greene St. 


PHYSICIAN'S 
NAME {Type} 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or:caunty) (Stote) 


23. 


Be Per | 5-15-1959 Buck Valley Cem. Buck Valley, Penna. 
FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Charles L. George Cumberland, Md. pare MAY 1 8 ‘59 


ral directar, 
be filed with 


cf 


Pages ] and 2 shi 


) 


Then please remave a) 


that the death certificate be executed within 24 hours after death: Page 4 
, cremation, ar removal, and in any event within 72 haurs afte; 


jires 


: The fow requ 


he hospital ar attending physician. 
y After this certificate has been signed by the attending physician and campletely filled in by th 


ched far use as the burial-transit permit. 


page 3 shauld be 
the registrar priar ta burial, 


may be retainer 
TO FUNERAL DIRE. 


iz 
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yg 
3 
g 
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VS AIS (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 9 85 
as 5069 _ CERTIFICATE OF DEATH ia vet 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
, COUNTY Allegany MARYLAND ©. STATE Maryland b. COUNTY Allegany 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


Mahle ohox- Kolo} ol shed oR Lonaconing 
d. NA ETOR ae {If not in hospital. give street oddress) ge ‘STREET ADDRESS e. Ea as 
Jackson Street Jackson Street ves (] NOT 
3. peat First Middle lost! 4. cate Manth Day Year 
(Type or print) Ida Beeman DEATH May 6 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED]C] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
emale White oer Saar e Aare 5 1 a 9 7 | lost aor ‘Manths [Days (aa Min. 


10a, USUAL OCCUPATION {Give kind of w: 


dumneigre ere en if 


12. CITIZEN OF WHAT COUNTRY? 


tal 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign cauntry) 
Own Home Midland, Maryland 


U . iS) e A s 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Matthew Kiddy Annie Stark 
ae WAS, REC EASED Be 4 &. by Pogces?. 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Baas Te ds vos ecarerte : 
hd Richard Beeman Lonaconing, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per Jii INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: 


¢ for (0), (6), ond row ; cs 
. ONSET ID DEATH 
IMMEDIATE CAUSE (a), M3 leg te Sc le ro i G a rt Ee Goce 
Ix DUE TO , Bias 
Conditions, if ony, which w. em 


gove rise to immediate 
couse (a), stoting the under. ( DUE TO 
lying couse lost. {e). 


é ART IR. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
3 oO a Sx ves] NOAy 
© [200. ACCIDENT WAS UNDERMVING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port U1 of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | GF EITHER, NOTIFY MEDICAL EXAMINER) 
= j20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, eas 120, (City or town) (County) {State) 
ray Hour 9. While Not while foclory, street, office wr etc. 
g p.m. 19 fot work [J at work [7] ? 4 = 

21. I certify that | attended the decea: i, V9 Ses ipsa 2a one Yo , 194.3) that | lost saw the deceased 

alive on ay TT, WSS, and that death accurred at_O>_ > a causes and an the date stated abave. 

n ADDRESS (Street, city or town, stote) DATE SIGNED 
AL J 

SIGNATURE MD. conn (ara 

PHYSICIAN'S 4 ay 

NAME (Type), aw 
720. BURIAL, CREMATION, | 22b. Ey i Ne, En CREMATORY 72d. LOCATION (City, town? or county) (Stote) 

ak Seki) dak Semet ery a AREA sa Md, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. ema. TURE 
: ‘ My 59 Catan 2 Raina 
Georg E 0 O Q n GC parMAY 11'S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£999 _ CERTIFICATE OF DEATH nos. oiw. 04986 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
co. COUNTY 9. STATI 


Allegany MARYLAND Varyland » COUNTY 47 Legany 


b. CITY OR TOWN (If outside carporote limits, write | , LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 


Cumberland h2 days O22. Cumberland 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d, STREET ADDRESS e, 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Sacred Heart Hospital } 100 Laing Ave ves [J] NO &] 


. Givaen First Middle Lost 4, DATE Manth Year 


OF 
(Type or print) Alfred Benny DEATH May 29, 1959 
5. SEX 6. COLOR OR RACE ]7. MARRIED [K] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEARTIF ae 24 HRS. 
Pre #5 pion Months| Days | Hours Min. 
Male Shite wioowep [] pivorceD [] May 12, 1887 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
duriny oe of qe life, even if retired) 


tired Gardener Self Employed Hungary USA 


3. Het NAME 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


ita ol Aare Wife Myrtle Benny,Cumberland, Md. 


at 


Poge 4 
ral director, 


be file 


id 


Poges 1 and 2 sh 


no 
1B. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (2)-] INTERVAL BETWEEN, 
PART |. DEATH Meola onus fo) Carcinoma of Gallbladder with widespread 
IS 8¥ DUE TO metastases 


Conditions, if ony, which (b) 

gove rise to immediate 

couse (0), stoting the under- ( DUE TO 

lying couse lost. (e) 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. ES IRUIDISY 


Yes ®) No] 


Then please remove carbon papers. 


» 


MEDICAL CERTIFICATION, 


20a. ACCIDENT WAS _UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (State) 
Hour 0. m. While Nal while foctory, streel, office bldg., etc.) | 
pam. 19 [ot work [J ot work (J | 

21.1 coy that | ottended the deceased from.__lj = 2), 19.59., to___ , 18:9_,thot | last sow the deceosed 


olive on_, oe) | er , Se , ond thot deoth occurred at_11.2 30M, from the couses ond on the dote stoted above. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


SIGNATURE. eu Pies sk Greene Sta 


PHYSICIAN'S : 
NAME (Type) RW. Ballin, M.D, 
Za. re ee 2b. DATE THEREOF Yc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stot 
m : 
Burial 6-1-1959 Davis Memorial Cemetery Cumberland, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


SAIS) ns by ne care JUN S '59 Cnnithan § Henan 


After this certificote has been signed by the attending physician and completely filled in by th: 


hospital or attending physician. 
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page 3 should be detached far use os the burial-transit permit. 


the registrar priar ta burial, cremation, or removal, and in any event within 72 haur: 


may be retained b: 


TO HOSPITAL OR 
TO FUNERAL DIRE: 


os 
a 


sz ) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4993 


04987 
CERTIFICATE OF DEATH 


ae Reg. Dist. No. 

se 

3 og a A reat a ee {Where deceased lived. If institution: Residence befare admission) 

£8 $f ALLEGANY MARYLAND MARYLAND » COUNTY ALLEGANY 

+ 

3 b. CITY OR TOWN {If outside carporate limits, write | c. LENGTH OF STAY IN Tb c CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 

3 RURAL ond give nearest fawn) F 
oO Ae D Ps 

. i BERLAND etx LINTSTONE 
235 d. RAE OF HOSPITAL (If nat in hospital, give street address} ¥ ‘STREET ADDRESS. e. is RESIDENCE 
& NEMERYAL HOSPITAL ved) soo 
5 a. = = , First Middle: Lost 4, bg Month Day Yeor 
7 Gyattereiny C. BABY, BOY BIBLE, 7... DEATH MAY 13 1959 
3 S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED B. DATE OF BIRTH 9, AGE (In years [IF UNDER T YEAR| IF UNDER 24 HRS. 
iE MALE WHITE WIDOWED a DIVORCED - MAY 1» 1959 a oe oe ee 
Va 


10. USUAL OCCUPATION (Give kind af work dane| 
during mast af warking life, even if retired) 


10b, KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
CUMBERLAND, MD. U.S.A 


(€ 


13. FATHER’S NAME 


JAMES R. BIBLE 


14. MOTHER'S MAIDEN NAME 


JOANN MULLENAX 


1S. WAS DECEASED EVER IN U. S. ARMED ares 


{Yes, no, oF unknown) | {IF yes, give war or dates of service) 


16. SOCIAL SECURITY NO. 


INFORMANT WARWICK & MEMORIAL AVENUE 
MEMOR TAL HOSPITAL - “CubscRt ano » w. 


4 


Then please remave carban papers. 


18, CAUSE OF DEATH [Enter only one couse per line for {0), (b), ond (ay ; 
PART |, DEATH WAS CAUSED BY: } ; 
& Fe IMMEDIATE CAUSE {a ao" 


INTERVAL BETWEEN 
ONSET AND DEATH 


CY 2b hrs 
‘ 


4 DUE TO 
Conditions, if any, which (by 
gove rise ta immediate 

DUE TO 


couse (a), stating the under- 


lying cause last. {) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


19. WAS AUTOPSY 
PERFORMED? 


Hour a. m. 


|, cremation, ar remaval, and in any event within 72 haurs after 
MEDICAL CERTIFICATION 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
After this certificate has been signed by the attending physician and campletely filled in by thi 


e haspital ar attending physician. 


While 
lot wark ["] of work 


yes(] not) 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port I! af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 


factory, street, affice bldg., 


Nat while ee 
' 


WEY, to 13 


“4 195" Jthat | last saw the deceased 


page 3 shauld be detached far use as the burial-transit permit. 


ay a ig death dccurred af3222 AM, fram the causes and an the date stated abave. 

x | re agi G2 (Street, eile ‘or town, state) aes '3 SIGNED 
3 6 y Gos Pee hy Ld LL. OS whew Cee AAhaA rch ff hid 

fa2* / 
23 5 : PHYSICIAN'S 
Z2g38 msciaws OR. FB. WHITWORTH 
= ra 
aS goo Za. BURIAL, eae 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREM 9 town, ar county) 

>> aS REMOVAL ci f 
tant TRurrtal? SY Geutoke [Breall thakeeh 
Fe 23. FUNERAL DIRECTOR S“SIGNATURE pODRESS ff 0 fj © 2db. REGISTRAR'S SIGNATURE 
VS AIS (4) SS =z a Onthug & Kine 
1SM 9/88 XN bran Z! 4 

v 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MERIFAL E EXAMINER’S CERTIFICATE OF DEATH 


1 0498x 


FOR STATE -. Reg. Dist. No. 

HEALTH DEPT. q, piel Adil 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
°. 

$2.8 ALLEGANY marvtano || ° 57'S MARYLAND 6 COUNTY ALLEGANY 
at ee M B. CITY OR TOWN i uve expert ih, KURA ¢. LENGTH OF STAY IN 1b |] c, CITY OR TOWN (IF outside corporole limits, wrile RURAL ond give neolest town) 
= ond give neuron jown) 
3e CUMBERLAND 6 DAYS CUMBERLAND Pe25 
25 25 , d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS e. She peaee 
2532 O60 MEMORIAL HOSPITAL / 138 Ne CENTRE STREET ves] NoX] 

Sfeos oe —— — SS 
BEsoR 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
Sees (hype or pint LAWREN ot 
wars is tl cE Fe BOCK Pe Wee wal Sy PS 
Sores 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [J] 8. DATE OF BIRTH 9- AGE te wos [IF UNDER IYEAR] IF UNDER 24 His. 
So pes Tipe Month: He Min. 
a ae MALE WHITE wioowenZ] __pworceo | APRIL 21, 1899 60 wf sg | flngea| 
66 - 7 m Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1). Sarina’ (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sa BSR Ph wt of roe life, even if retired) 
et eer NTER= SELF EMPLO CUMBERLAND, MARYLAND Us. Se. A. 
bf 3 S 3 uc 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

o mo 
Eee REY LEONARD J. BOCK CHARLOTTE STARNER 
Fege 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16 SO TY NO. : 
athe See Ree oe se re WARWEGK & WEMORTAL AVES. 
gg. aol |__MEMORIAL HOSPITAL = CUMBERLAND, MD. vie 
ine TH. CAURE OF DEATH [Ever only one coun pe line for (o).(B, ond (eh ae 

6a PART I, DEATH WAS CAUSED BY: 

Fass 5 23 ye MEDIATE CAUSE CEREBRAL THROMBOS!S DAYS _ 

eaves 
S228 OuETO ARTER A matinee s 

852 é Conditions, if any, whieh e 
3 gee gove rise to immediote cous = a 
Desad (0), stating the underlying PUE TO 
Bree Sauer: te 3 ——— set & 
of ig De PART tl, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH euTt NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0}]19, WAS AUTOPSY 
2850 F a i. 
fests + 2 4 YEXX Noo 
EaSAe 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item 18.) > 
Svetd PRIMARY [) or CONTRIBUTING 12 
Cera? CAUSE OF DEATH. 
‘sc iu 2 eo. —-—~- —EE 
iS © 2 2 £ 5 0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED }20c. PLACE OF INJURY (Home, form. 120. (City of town} (County) (Stote) 
etore 5 Hour o. m. While Not while foctory, sireel, office bldg., elc. 
Foes = p.m. bd ot work [7] of work 
25 eee 21. V certify that | took charge of the remains described above, held an Autapsy [A], Inspection K], Inquiry §X], and in my 
a sR E opinion death resulted from: anche causes % Accident [[], Suicide [J], Homicide [J], Undetermined manner ([] 
- Lop eis 
is. et DATE SIGNED 
Bese seven” _ CHIEF MEDICAL EXAMINER [7] 
=o eae 4 ASSISTANT MEDICAL EXAMINER (~] 

£228 “A | EXAMINER'S 

= DEPUTY MEDICAL EXAMI 
per Nate) DR, BENEDICT SKITARELIC. Bese ett” Pe 
Be 23s He. pie cee Bab, DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty) {Stote) 
aeons. cify| 
A al 5-15-1959 S,S, Peter & Paul é, 
~~ . 2. ae DIRECTOR'S SIGNATURE “ADDRESS, 24o. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
YS. AISME A ' 
$m 2/57 ‘ Charles L. George Cumberland, Md. pare MAY 18 '59 Chileon £ Hioasnt 

ae SEE a - = — = 


The law requires that the death certificate be executed within 24 haurs after deoth: Page 4 


z 
§ 
m3 
a 
a 
= 
ao 
° 
Zz 
| apd olive on__. , and that death occurred at._____. _-M,/Arom the causes and on the date stated above. 
e ADDRESS (Street, city or stote) DATE SIGNED 
< ACTU, Mec ~ 
evi SIGNATUR! M.D. ATG, 5 
: a3 / PHYSICIAI t 
Regs NAME (Type) James BE. McLean, M.D. AQ Greene St 
BSE> ‘70. BURIAL. CREMATION, | 22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
9,58 REMOVAL (Specify) a . ‘ 
a Pa Buria BY s INE Lit cres BUrLlGs ParK ae > . 
6 2 23. FUNERAL DIRECTOR'S SIGNATURE _, ADDRESS ‘Tho. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS AIS (4) \ ient 5 Bas pare MAY 2.5 59 Cnklan £ Pres 


VSM 10/87 “ 
> 


Reg. Dist. No. 
% ae 1 tiie is 2. caer (Where deceased lived. If institution: Residence before admission} 
5 : 
58 Allegany MARYLAND |) © Maryland p. COUNTY Allegany 
m) i, b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
oo RURAL ond give neorest tawn) & 
“4 Cumberland 31 Days A2 Cumberland 
” d. NAME OF HOSPITAL (If nat in haspitol, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
“ } OR INSTITUTION a fi 4 ON A FARM’ 
a dad Sylvan Retreat 307 Baltimore Avenue ves] No 
5 3. pope First Middle lost 4. Pee Manth Doy Yeor 
3 (Type or print) John Willian Boone DEATH May 22 19 59 
& 5. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [1] | 8. DATE OF BIRTH 9 AGE (tn year IF UNDER | YEAR] IF UNDER 24 HRS. 
ia A rast ut 1 Month: # 
Male White wipowen fi = bivorceo [J 1/2/74 el mod” Re Fa 


hysicion. 
is Certificate has been signed by the attending pl 


lached far use as the burial-transit permit. 


ing p 
the registrar priar to burial, crematian, or removal, and in any event 


may be retained by the haspital ar attendi 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


¥) : L995. CERTIFICATE OF DEATH 04960 


ead 


tor, 
= 


Wo, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 
during most cf working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Carpenter eevile 3 West Virginia U.S.A. 
zal. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Boone Martha Bobo 


hysicion and campletely filled in by th 


Then please remave carbon papers. 
hours ofter death. 


15, WAS DECEASED EVER IN U. $. ARMED FORCES? ]16. SOCIAL SECURITY NO. ]17, INFORMANT Address 
fat, 0, OF unknown) (Hf yes. give war or dates of service) a a Foe egret ee 
No lara os Eilhasicntwe Homer Boone Cumberland, jad. 
18, CAUSE OF DEATH [Enter only one cause per line for (0), peg OF 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: s+ cartel A, ; ra 
7 IMMEDIATE CAUSE {o}. 22% 2 @ ( = Ly 
; DUE TO ee 3 a “Ga S 
Conditions, if ony, which ©) FZ { Ag a , 


gove rise to immediote Bee . > 
couse (0), stoting the under- Pacecrdl CotwW 4 
fart i la SO 


(). 


Page tl. OTHER SIGNIFIC, ONDIMIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o})|19. WAS AUTOPSY 
Bo aon , PERFORMED?, 
Vi ir <e yes (] NO tr 
BE HO 


20a. ACCIDENT WAS UNDERLYING (1) 20b. DES INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING O} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


dey 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City of town) (County) {State} 
Hour 0. m. While Not while. foctory, street, office bidg., etc.) i 
3 p.m, 19 Jot work [J] at work (J ‘ 


Te W.ST7 to__AAcba ie. S19, 7 that 1 last saw the deceased 


After 


21. | certify that | attended the deceased from_<ZE 


sunall 


eral director, 


Pages 1 and 2 should be fil 


e 


: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
Then please remave carban papers. 


After this certificate has been signed by the attending physician and completely filled in by th 


NDING PHYSICIAN: 
je haspital ar attending physician. 


b» 


page 3 shauid be detached far use as the burial-transit permit. 


TO HOSPITAL OF 
may be retained 
TO FUNERAL DIRE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0499 
2996 CERTIFICATE OF DEATH as. Dune 0 


B. ed dt Be Sore ee (Where deceosed lived. If institution: Residence befare admissian) 
aM iE b. COUNTY 
ALLEGANY ae MARYLAND ALLEGANY 
b. CITY OR TOWN (lf autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) FLINTSTONE 
CUMBERLA ND 2_DAYS % ' 
q i dd ¥ 7 SIDENCE. 
air | ena Acs eine Poa Aor “Fee 
MEMORIAL AND "NUE S RT. #2 yes] noO 
3. NAME OF Fics Middle last 4. DATE ay Day Year 
DECEASED OF 
(Type or print) CHARLES A BRIDGES | deat 
S. SEX 6. COLOR OR RACE | 7. MARRIED KK] NEVER MARRIED (] 8. DATE OF BIRTH s. mace In bet IF UNDER 1 YEAR| IF UNDER 24 HRS. 
jos! Months! Do} Hi Mii 
MALE WHITE |wivowen[] —_oivorceo SEPT 4, 1876 ne | Ge 
a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during mas! of warking life, even if retired) bY 
Ketired aw fin Like COVE, PENNSYLVANIA U. S. A. 
} 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ABRAHAM BRIDGES MARGARET ELLIOTT 
- WAS. Pe eon EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT Address 
ss, 00, or unknown) | [IF yes, give wear ey daten of vevice) 
A/o (75 -10-Y. AMEMOR IAL HOBP!I TAL CUMBERLAND, MO. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) NAA aeanchkeos \ Bees BES 


ONSET AND DEATH 


ughey 
by j DUE To 


. 
Condilions, if ony, which GRC? is 


gove rise to immediote 


couse (o), stoting the under- ( OVE TO 
lying couse lost. te) \ z 


a Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
2 a oR RFORMED? 
= 

$ a O xooO 
= ]200. ACCIDENT WAS UNDERLYING ee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 

& JOR CONTRIBUTING C1 CAUSE OF DI 

G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

ber ee 
& ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f, (City or town) (County) (Stote) 
fay Hour 0. m, While leloenate: foctory, street, office bldg., etc.) 

=z p.m. 19 at wark [J at work [] | 


21. | certify that | attended the deceased fram. VA By), 19.354, ta. 


Pe. 1% het | last saw the deceased 
alive ana cg FR, ieee and that death accurred at___. 


NOP fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


SIGNATURE Sof SAY Ss ees : oe pe tie Cece See 
| ewes pra We Pe LANES stdidhedentii ti _.' team 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs 


72a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME 5 eee ee OR Say 22d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) =| 
Biers al ve GS Cove Heth le 

23,-EUNERAL DIRECTOR'S SIGNATURE Zonal 24a, REC'D BY REGISTRAR 


Ky : 7 DATE JUN 3 ‘59 


malt 


ral directar, 
be filed with 


q 
Pages 1 and 2 “he 


remave carbon papers. 


¢ law requires that the death certificate be executed within 24 hours after death: Page 4 
Then pl. 


the hospital or attending physicion. 


bad 


ate has been signed by the attending physician and campletely filled in by the| 


After this cer! 
voched far use as the burial-transit permit. 


may be retained 


TO FUNERAL DIRE 
poge 3 should be 
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Fd 
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TO HOSPITAL OR ATTENDING PHYSICIAN: Th: 


VS ANS (4) 
15M 10/57 


Previous Mech. 


X 


way STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
499% CERTIFICATE OF DEATH sva.ou. nl 4994 


1 nae VEE! a Rena RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. Ge. b. COUNTY 
Allegany iastY¥ land 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) 


Cumberiand Lifetime 4.2 Cumberland 


d. NAME OF HOSPITAL (if not in hospitol, give street address) | , @. STREET ADDRESS e. IS RESIDENCE 


OR INSTITUTION A ON A FARM? 
29 Race Street 329 Race Street ves] No £8] 


3. NAME OF First Middle lost iowa Month Day Yeor 
Cyeorpin) Helene Marcella _ Bridges beam Ney 2 1959 
. - ‘ 4 ¥ YEAR] IF 4 
5. SEX 6. oe OR RACE | 7. MARRIED FE} NEVER MARRIED oa 8. DATE OF BIRTH 9. faelanes) ener ae IF UNDER 24 HS 
F W wow] enor | June 12,1976 |42 A 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF SUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of a even if retired) 


perator |Textile Indstr Cumberland, Md. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Sylvester Pittman Dora Elizabeth Schade 


MEDICAL CERTIFICATION 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tes. no, or wnteown} 1 {IF yes, give wor or dates of vernce) Cs = 
no | 14-07-4355 Luke M, Bridges ,Cumberland, iid. 
18. CAUSE OF DEATH [Enter only one couse per line fafa}, (6). ond (c}-] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: rs = 
IMMEDIATE CAUSE wey ie teget tert ; 
DUE TO : 
Conditions, if ony, which a ot f P21 libero = 
gove rise to immediote | oo = = 
couse (0), stoting the under- a 
lying couse lost. a ECLA Oe -C2 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) } 19. Berens 
yes) No th 
200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Se ee eee 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY {Home, form, | 20F. (Cily or town) {County} (State) 
Hour 9, m. While. Not while foctory, street, office bldg., etc.) | 
pom 19 Jot work [J ot work T] H 
21. I certify that | attended the deceased fro a4 We to. ALE 
4 a, 
olive on_€-& fut» £9 2_., WF: ‘and that death accurred a _M, from the causes and on the date stoted abave. 
ee ADDRESS (Street, cityror town, stote) DATE SIGNED 
actuaL Clay li. Durrett 256 Virginia Ave. CUBE PRS yd 
SIGNATURE. = Ch A ae See 2 peta Soa OS Ree ae ee 
PHYSICIAN'S CZ ; > Z i 
NAME (Type) . VE ‘ WEt2pt 2 
0. BURIAL, CREMATION, | 22b. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) 
REMOVAL (Specify) A a . £ 
Buriad 15-59 Hillcrest Burial Park Cumberland, Md. 


'23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a. REC'D BY REGISTR: ‘Zab. REGISTRAR'S SIG! pes 
’ 


James F. Scarpelli,Cumberland, Md. pare MAY ? 4 Cathar 


MEDI Ie A MINER’ 5 CERTIFICATE —BALTIMORE, 18 049! 
MED: J IGAL EXAMIN E's CERT CATES OF DEATH Reg. Dist. No. 992 


h Lagi OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before admission) 


Alle 2gany marviano || ° “ary Land b.couny fl legany 


b. CITY OR TOWN iit outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, wrile RURAL and give neares! town) 


‘and give regres! town) 


e 
5 
2 
id 
mS CumberJand 20yrs Cumberland _ “3 waar 
ge S = no d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitot, give street address) d. STREET ADDRESS ae iets 
fae ew: > . 7 : 
2BBe. A-Memorial Hospital _———sdW#4~-H-Jane Frazer Village _ dyes) Note 
Besos Aint Middle Low + DATE Month Doy Yeor 
el LH 
Sole: Roy H. Broll (Jack Corbett) DEATH May T4, = 4909 
5 ° te Ss 6. COLOR OR RACE [7 MARRIEDSBRISNEVER MARRIED [-]| 8. DATE OF BIRTH : % AGE tig IFUNDER YEAR| IF UNDER 24 HRS. 
#3 cS - Months | Do) He Min. 
fie wipowep[] ovorceo(] | Feb. 4, 1896 63 ral sie s| aaa ee lone 
ee" T0a, USUAL OCCUPATION { ve kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Soe during most of warking life, even if relired) 
2 4 fe 
eS Orchard Fruit County W oe ee ren 
S 2 3 35 13. FATHER’ 'S NAME 14. MOTHER'S MAIDEN NAME 
2D: 
gee 8s Wn, H. Broll Sally Self ey rr 5 
= 25 2 3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL “SECURITY NO. | 17. INFORMANT Address 
EH ro] Roars S {Yax, no, oF unknown) We ye give wor or dotes of rervice) 
£.34° Uiiart _ Beulah Corbett _#4-H Jane Frag 
25 : cs 18. CAUSE OF DEATH wart ‘only one couse per line far (0), Wt ond (-] waTeaval aetwier 
Hans PART I, DEATH WAS CAUSED BY: . 
252° § IMMEDIATE CAUSE (o) Coronary Occlusion _ 2 hrs. 
£g5— L-LO. 1 DUE TO 4 
BSS i Conditions, if any, which)” gay Coronary Sclerosis 
gee gove rise to immediate cavse : =e = = 
Sisaeen {o), stoting the underlying( PUE TO 
a = lira couse fast. (c). eS 
eg 8 2 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0] WAS AUTOFSY 
Um 
Ss yes] NO 
me = al —_ 
a] 


PRIMARY (J or CONTRIBUTING (] 
CAUSE OF DEATH. 


~ a = 
0c. TIME OF INJURY Month, Doy, Year [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, a 1 20F. (City or fawn} {County} (State) 
While Not while factary, street, office bidg., etc.) | 

ot wark [[] ot work i 


20c. EXTERNAL CAUSE WAS ii DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | ar Port It ol item 1B.) 


Hour a. m. 
Pm. 9 


21. V certify that | took charge of the remains described above, held an Autopsy [_], Inspection [J Inquiry [XJ], and in my 
opinion death resulted fram: Natural couses JX], Accident (J, Suicide [], Homicide (1. Undetermined manner 1] 


is f / 
ACTUAL DATE SIGNED 
rartin Kauedock Sb Aare) pr SHEE MEDIC ATES Saini} 


MEDICAL CERTIFICATION 


R: Page 3 should be used 


led to the Chief Me 


execute the ie writing the word 


% 
3 
ig 
3 

% 

= 
5 

ee} 

3 

3 
é 
e 
5 
> 
8 

D> 
4 
$ 
8 

= 
3 

3 
8 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed wit! 


v7 
oe 
i 2 oh ASSISTANT MEDICAL EXAMINER (_} 
= s lee) cd DEPUTY MEDICAL EXAMINER 
Ft NAME (he) _Bonedict Skitarelic, MD, CMU MEDICAL HAMNER EY May 14, 1.959 | ge 
er 3 2a. nAepein | ‘Zab. DATE THEREOF Tc. NAME GF CEMETERY OR CREMATORY 22d. LOCATION (Cily, tawn, or county) (State) 
= ci 
<6 wae" 15-17-59 Olivet Cem. Moorefield, W.Va. 
2 5 5 
23.  fatenet “be = eenaruee coy 24a. REC'D BY REGISTRAR ‘2a, REGISTRAR'S SIGNATURE 
VS. ALSME Ca belli Cumberiand, Md. 4 
5M 2/57 = 2 pare MAY 15 '59 Coit 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 99 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3 
FOR STATE : Reg. Dist. No. “s 
HEALTH DEPT. | nace ororamd + 5 07 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission} 
Les 4 Allegany 9 mamano || ° SE jiary Land » COUNTY A Llegany 
ors b. CITY OR TOWN {It evtside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [IF outside corporote limits, write RURAL ond give neorest town) 
Hes eS 
* Me ry RD j4-Li Lir oOo? Cumberland = e. 
Retina, d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d, STREET ADDRESS @. (S RESIDENCE 
So x / ONA FARM? 
eye. St, Mary's Cemetery RD 4 Oldtown Ril. 25 Oak Street __}vts (Nog) 
E398 3. NAME OF Middle tost 4. DATE Month Day Yeor 
“ou 
rae {lype or print ___ Joseph  Buskey _ pom May | 24 95D) 
ee 28 5. SEX 6. COLOR Ls a 7. MARRIED YX] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. ae IFUNDER TYEAR] IF UNDER 24 HRS. 
2 BS 5 Male white |wwowet  oworceoO | Sept. 10,1902 56 om. . ae a 
g*5= 10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE aie: ‘or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
BS mes during most of working tito even retired) 
Pa Retired Pipefitter | Textile Cumberland, Md. 7 
3 3 25 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o . 
hae & George Buske Katnerine Decker > 
5 a 15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. 117. INFORMANT Address 
$e 
£ 
¢ 
s 
a 
3 
5 


This certificate should be executed within 24 hours after death. If ony deloy is necessary, please 


{Yer no, 7 unknown) UF yes, give wor or dotes cf service} 
E | 214-07- 
ce = 18. CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond (c).} _. ae ua ; 
ge . t 
£225 TART | DEAT MEDIATE CAUSE fo) Coronary Occlusion __ {Budden 
£252 J. DUE 10 ‘ 
BGZE Conditions, i ony, which by Coronary Sclerosis oS 
got gave rise to immediate couse . wo 
e525 fof, stoting the underlying( PUE TO 
Pele cavie lass, | a a a = 
2 8 be PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Teifis. was AUTORSY 
wD 
Peed § es o. ae 
Pg eh 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Part tl of item 18. 
id ie ) 
pits PRIMARY CJ or CONTRIBUTING (1 
S=2e CAUSE OF DEATH. 
sp = _*§ 
of 3 nd 0c. TIME OF INJURY — Month, Doy. Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1201. (City or town) (County) (Stote) 
et es 2 Hour 9, m, While Not while Factory, street, office bldg. efc.| | 
Fle os p.m. 1» ot work [] of work H 
Besos 21. U certify thot 1 took charge of the remoins described obove, held on Autops , Inspection PY. Inquir: |, ond inm 
Ze oe & 9 Y P quiry f y 
Sees opinion death resulted from: Noturolycauses kd. Accident [], Suicide QO. Homicide oO. Undetermined monner [J 
ma . > 
< = ; 
v 2 ACTUAL DATE SIGNED 
Sepa ohh rg 6 f mp, CHIEF MEDICAL EXAMINER [1 
Foss 4 ASSISTANT MEDICAL EXAMINER [7] 
£°45 OL] | examiner's = 
5 s2ee NAME (Tyre) Ben edict Skitare lic, M.D. DEPUTY MEDICAL EXAMINER [3 May 24. : 1959 uae iS 
S3ef2 Wo, BURIAL, CREMATION, [22b. DATE THEREOF Fic. NAME OF CEMETERY OR CREMATORY Wid. LOCATION (City, town, or county) Stove . 
otse EMOVAL (Spec . : ow id 
O° 08 _X Burial 5-27-1959 | St. Mary's Cemetery Cumberland, Md. 
Be" Bis t 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
¥S. AISME ; ms 
5M 2/57 James F, Scarpelli, Cumberland, Md. pate MAY 2 6 '59 Chattan fi Fase 
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FOR STATE 


HEALTH DEPT. 


Page 
h, 


files. 


r 


if any delay is necessory. please 


writing the ward “‘pending™ in pencil in {tem 18. Give Pages 1, 2, end 3 to the funeral director. 


to the Chief Medical Examiner's Office alang with form PM3. Page 5 moy be retained fo! 
Page 3 shoutd be ased qs a buriol-transi? permit. File pages 1 and 2 with the State Baa 
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MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 04994 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 

1, PLACE OF DEATH 5 2. USUAL RESIDENCE (Where deceosed lived. If institution. Residence before odmission) 

°. 1UNTY 0 4 

Allegany Oe sunwe | “© W.Va, bcouy Mineral 
b. a OR TOWN [it outside corporate limit RURAL c. LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside corporote limits, writ "RURAL ‘ond give neorest town) 
= 
Wes ternport 3 days Piedmont 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ‘ADDRESS er Seated 
Waverly St. — 4 _Jones & Orchard St. [v1 no 


y 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


3. NAME OF fit Middle = ited 4. Date Month 
DECEASED OF 
oF print} E. 
ee ara Dale Butler 14 aS 
5. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED. o 8. DATE OF BIRTH p.. wen =a IF UNDER TYEAR IF me ry Se 
1 binhday) = a 
Ms : wiboweo (J —_—vivorceo (J 59 Be a PL a, 
10a, USUAL OCCUPATION {Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY [11. - BIRTHPLACE (Slote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
rou = Ss 2! 2 [Ro is = 2 8, = = 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME Uys vA 
Dillon Leatherman Fannie Newhouse 


16. SOCIAL SECURITY NO. 


. INFORMANT Addrew 
Tet, no, oF unknown) Itt yes, give wor or dates of tervice} 
no a ‘Ya. Strickler, Westernport, Md 
1B. CAUSE OF DEATH [Enter only one coure ot ling. tor (0), (). o: 


(2). 
sen ire is “Care bra, Cog ces 


3/) DUE TO 


on la Re As LODE? 


zy 


{o), stoting the underlying( PUE o 
couse lost. ma." 


3 PART Il, OTHER SIGNIFICANT ene CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
5 ts oO NO 

EE [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18.) a 

& | PRIMARY [J or CONTRIBUTING [2 

% ] CAUSE OF DEATH. 

a bo 

J ]20e. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Cia, 120, (City or town) {County) {Stotey 
6 Hour 9, m. While Not while factory, streel, office bldg., etc.) | 

= p.m. 19 ot work [7] of work i 


21. I certify thot | took charge of the remoins described obove, held an Autopsy [_], Inspection [i Inquiry RL ond in my 


opinion death resulted fram: Natura couses Px Accident Ly Suicide im Homicide [1], Undetermined manner Oo 


DATE SIGNED 
MO. CHIEF MEDICAL EXAMINER (1) 


ASSISTANT MEDICAL EXAMINER [[] Mey 7 
NAME (Type} Ha OEPUTYAAEDICAL EXAMINER [] Vf 6) y 
‘70. BURIAL, CREMATION, |22b. DATE THEREOF [eee NAME OF CEMETERY OR CREMATOR' Td. Lie City, town, or county) ———=—«(Stote) 


Bue VALYS pecity} i 
tial 5/16/59 port. ___ Ma, _ 
. REGISTRAR'S SIGNATURE 


23. coy sa iy 'S SIGNATURE Fiilos ho. kites Bi “REGISTRAR 
Ovkeg £ Sama 


LAT JAK Ah, a at cn -Va. oafBAY 1 8 ‘59 


ACTUAL 
SIGNATURE 


EXAMINER'S 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 
" 4999 certiFicATE OF DEATH Been 


=i 


04995 


< ose 
& 3 ‘y 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitution: Residence before admission) 
8 8 a. COUNTY 0. STATE b. COUNTY 
“3 ig ALLEGANY BEAR YEAND MARYLAND ALLEGANY 
= Be b. CITY OR TOWN (if autside corporate limits, write | c. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest! town} 
52 RURAL and give neorest tawn) : 
3 ee CURBERTAND 9 DAYS ROUTE #2 
E 5 
2 rs d. NAME OF HOSPITAL (If not in hospitol, give street address) . STREET ADDRESS e. 1S RESIDENCE 
3 € 2 LO OR MEMOS TAL HOSPITAL f veEK 4 Ror 
ra ~ 5 MC R 
Ss oto 
2 £6 3. NAME OF First Middle lost 4. DATE Manth Doy Year 
ve 
ey (Type oF print) CLARA G. CLEVELAND OEATH MAY 619 59 
FS 5. SEX 6, COLOR OR RACE | 7. MARRIED] NEVER MARRIED [7] |8. DATE OF BIRTH fines Ta ree 2a HRS. 
a ‘ jonths ys jaurs 
2) hee FEMALE WHITE wiooweo K}_—ovorceoO | JUNE 6 41874 
£ Fs. 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 < 
g 88% during mos! of working life, even if retired) 
3 pes Housewife Own Home MARYLAND U.S.A. 
2 °2 4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ees, ; 
§ 
ees COLUMBUS RICE a EMMA _HAMI SN 
See 
= Cay d 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO, | INFORMANT WARWICK @2°MEMORIAL AVENUE 
ca asf ‘es, 0, or unknown} Wipes teyetornt cates of aervee| 
o aoe Ja | ms on HOSPITAL = COMBER LAND, MARYLAND 
« £8 
Oe consist 5 18. CAUSE OF DEATH [Enter anly one coure perine hone (@),Ab), and INTERVAL B 
o gte ONSEY Al Dea 
% 205 BAED EATH WASeADED 27 nM Ge Vy 
Pies s a 
= 22 3 
BFS ig sige ; poe Vimy iad 
= 5. > Conditions, if any, which d = 
$s BES gove rise to immediote Dues 
3S as cause (a), stating the under- 
eo § 3 rae a couse lost. () 
38 85° 7 4 1. OTHER coe CONDITIONS CONTRIBUTING TO DEATH Bee JOT RELATED TO THE err eS CONDITION GIVppl IN 9. WAS AUTOPSY 
Ssoro ix 
2.28 ral CAt0eariv—r? yes] NO 
£esee $ i O Nom 
ad = [20c. ACCIDENT WAS UNDERLYING CJ | 206. DESCRIBE HOW INJURY OCCURRED. ere nature of injury in Port | ar Part Il of item 1B.) 
we tec & | OR CONTRIBUTING E] CAUSE OF DEATH 
Zeses G [dle EITHER, NOTIFY MEDICAL EXAMINER) 
Bsetss & [0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 120, (City or town) (County) {State} 
Be55S 
Es og 3 5 due Sain. While e Nat wile fyctory, street, office bldg., etc.) H 
hag ‘at war ‘at worl 
Peo mats = be i = 
SL SS CTY 
g gos 21.1 ~— leceased fram._ -S)_f-sA__/19.__ that | last saw the deceased 
oLrzed 
oes alive an_ 5 ES dy, | , and that death ee: ates" . fram the causes ane an the stated above. 
eg: a - ADORESS (Sireet, city or town, state) 
is #5 7 
< ACTUAL / A 
Pers 25 SIGNATURE “SAE MD. Lb MD jit 7 0 Tel aie Ae 
BQSSa | 
z 25 PHYSICIAN'S, 
Suqie NAME DR. REES 
we edece {Type}, * 
esas 
S8Eo ¥ ‘Ta. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, fawn, ar caunty) 
o>5e° REMOVAS. (Specify) } Sie x 
E52 Ps Baye ye 5/8/1959 Mt. Pleasant Cemetery| Cumberland, Md. 
at 
sia) 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Te Byron Kight Cumberland, Ma. pare MAY 7 ‘50 Ckhun & Hine 


—_ 


50900 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


04996 


Reg. Dist. No. 


CERTIFICATE OF DEATH 


3 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. I inition: Residence before edison) 
aI o a b, COUNTY 
= MARYLAND 
3 RYLAND ALLEGANY 
ae) 3 b, pie {IF Sule ots limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside carporate limits, write RURAL ond give nearest town) 
‘ond give neores! town) 
& CUMBERLAND 8 DAYS HYNOMAN , PENNSYLBANI 4 
d. NAME OF HOSPITAL, d. STREET ADDRESS. RESIDENCE 
Es o46 OR INSTITUTION, pear TAL HOSP’ TAC, / D0 # ° ON A FARM? 
Py MEMOR TAL & WARWICK AVES., ‘ eb te. YES [QJ ANC [a] 
5 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
3 (Type or print) ALBERTA LOUISE CONRAD Dene May 
8 3, SEX 6 COLOR OR RACE [7. MARRIED] NEVER MARRIEOX] | 8. DATE OF BIRTH 9 AGE (In years 
jost birthday 
FEMALE WHITE wivoweo [] pworceo L] JANUARY 27,1959 yrs. 


100. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or foreign country) 


CUMBERLAND, MARYLAND 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13, FATHER'S NAME 


DONALD E. CONRAD 


14, MOTHER'S MAIDEN NAME 


ANNA JEANORA WEIMER 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOC! 


(Yes, no, oF unknown) | (IE yes, give war or dotes of service} 


IAL SECURITY NO. INFORMANT Address 


MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


ONSET AND DEATH 


Then please remove carbon popers. 


INTERVAL BETWEEN. 
Lo Leal 


em) wr 


in any event within 72 hours oft 


: DUE TO 
= Conditions, if ony, which b} 
SI gave rise to immediote 
2 couse (0), stating the under: ( OVE TO 


lying couse lost. 


ll. OTHER QUGNIFIC, 
wall . 


‘RMI 19. WAS AUTOPSY 
PERFORMED? 


yes [] NO 


ED Te TH iL DISEASE CONDITION GIVEN IN PART 1(a) 


. ACCIDESAT WAS UNDERLYING [) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


{Enter noture of injuff in Port | or Port Il of item 18.) 


20c, TIME OF INJURY Month, 
Hour 0. m, 
p.m, 


Doy, Year | 20d. INJUR 


MEDICAL CERTIFICATION 


After this certificate has been signed by the ottending physician and completely filled in by th 


¢ hospital or attending physician 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. Page 4 


20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) 
foctory, street, office bldg., etc.) ! 


YY OCCURRED. 


Not while 
at work 


{County) (State) 


the registrar prior ta burial, cremation, ar removal, an 
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a, 
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a alive an__# 
: | ADDRESS (Strfet, pt DATE SIGNED 
a CTUAL 
xa / SeNAtuRe” wf ne dev) wet Sh fg 
oe 
ae ¢ PHYSICIAN'S 
eed EO a ee a eee ee 
FA 3 Zz No. SURI Reon: 2b. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
> 
=ee May 21,1959 Comps Cemetery Hyndman, Pa. L 
eo ADDRESS. da. REC'D BY REGISTRAR | 2b, TRARY SIGNATURE 
VS AIS (4 22 58 ¥ 
VS-AI6 «4 ie ae 2Pa. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
900] CERTIFICATE OF DEATH 


ol 


04997 


Reg. Dist. No. 


ss 
3 = 1 PERCE Ot pena ea TNS See (Where deceased lived. If institution: Residence before admission) 
=v o. °. b. COUNTY 
De A ALLEGANY MARTE. WEST VIRGINIA 
ae) 3 b. evens Las, {If outside corporote limits, write . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) y, 
3 ond g ~ Vv 
a CUMBERLAND 1! DAYS WILEY FORD ‘ x 
2 |. NAME OF HOSPITAL (If not in hospital, 35 street address) d. STREET ADDRESS e. IS RESIDENCE 
“ O66 o oR OR TARE MOR | \ gp! AOk ‘ON A FARM? 
= MEMORIA krtl NUES yes] No 
5 . posits First Middle Lost 4. py Month 14 Year 
3 (Type print ANTHONY A DE POMPE | bEarH MAY 200 9 99 
é S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8. DATE OF 8iRTH 


MALE WHITE |wicowen tJ _oivorceo Xi) SEPT 1 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost Cee Months| Days | Hours Min. 
yrs. 


11. SIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during gos} of working life, even if retired) 24 Ue Se Ae 
a me 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ANTONIO DE POMPE MARY ANN OHLER 
Ta a) sc clactaeateh bn pie ide 16. SOCIAL SECURITY NO. INFORMANT Address 
te i 725 (9-0) ¢6 | MEMORIAL HOBPITAL CUMBERLAND MD. 


18. CAUSE OF DEATH [Enter ‘only one cause per line for (a), (b), and (c}-] 


PART |, DEATH WAS CAUSED “ ig 
, EATIMEBIATE CAUSE [0] Cara nema £ Re Lung wale Metasleses 
d A DUE TO | 


INTERVAL BETWEEN 
ONSET ANDO DEATH 


Then please remove corban papers. 


|, ond in any event within 72 hours after death. 


—bo iv 


21. | certify that | attended the a From eee ee 1 AN. Sao , 19.__, that | last saw the deceased 


, and that death accurred ott Os 15 Re Ham the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


as 


: After this certificate has been signed by the attending physician ond completely filled in by thi 


poge 3 should be detached far use as the burial 


53 Conditions, if ony, which o 
£ gove rise ta immediote 
Bi couse (0), stoting the under. ( OUE TO 
ees lying couse lost. © 
Bes 5 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19, WAS AUTOPSY 
(eta e 
a o yes [] NOS 
ee © [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
i. & | OR CONTRIBUTING LC] CAUSE OF DEATH 
iB © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i) & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {State) 
fal B Hour a.m. While Notiethile: factory, street, office bldg., etc. 
s 2 p.m. ot work [_] ot work 
ip: 
3 
oe 
2 


alive an 


SGNATURE Ladin \. fk os 


the registror priar to buriot, cremotian, or remaval 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after deoth. Page 4 


ze 

8 a / PHYSICIAN'S. GA \ 

oz NAME (Type) REVIN 3 Jieapap yn 0D 8 Ae on Be a ep ee 

cs z 2o. RETRIAL ION. ‘2b. DATE THEREOF ea OF CEMETERY OR CREMATORY . ity. hw or county) (State) 

ou a be 

: iS ADDRESS , Sf. Qha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE a 
Yeo 7) ’x-,\oate SUNZ ‘SE Cktun 2 I aint 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Item 8 FilmG242 5-11-59 et 
CERTIFICATE OF DEATH ae eh 


rol director, 


Ld 


1 and 2 shadid be filed with 


Pe 


J ~ PLACE OF DEATH : 9 2 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
a. 9. b, COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN {IE autside carporate limits, write | c. LENGTH OF STAY IN tb c. CITY OR TOWN (IE autside carporate limits, write RURAL and give nearest tawn) 
RURAL and give neorest tawn) CUMBERLAND 
CUMBERLAND 10 DAYS 2 
d. NAME OF HOSPITAL (If not in hospital street address) od. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION 0 A } ‘ON A FARM? 
MEMORIAL _AND-WARWICK A VEND 7_VIRGINIA AVENUE ves] NOX 
3. NAME OF First Middle tost 4. DATE Month Day Year 
{Type or print) BLANCHE EVANS DEATH MAY 2y 19 59 
S. SEX 6. COLOR OR RACE | 7. MARRIEDK] NEVER MARRIED [-] | B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
s Oo 1893 7 birthday) [Months] Days | Hours] — Min 
FEMALE WHITE wiDoweD [] pivorceD [) JUNE 8 A 5 yrs. 


10a. USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or foreign country) 


MARYLAND 


12. CITIZEN OF WHAT COUNTRY? 


HOTS yTT Ss? life, even if retired) U.S.A ‘ 


13. FATHER'S NAME 


icate be executed within 24 hours after death. Poge 4 


14. MOTHER'S MAIDEN NAME 


ALICE GUARD 


ROBERT C CAMPBELL 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


INFORMANT Address 


MEMORIAL HOSPITAL CUMBERLAND, MD. 


(Yes, no, oF et {IF yes, give wor or dates of service) 
"| 


Then please remove corbon papers. 


quires that the deoth ce 


o 


MEDICAL CERTIFICATION 


or altending physician. 
After this certificate has been signed by the attending physician and completely filled in by th 


. 
5 
ce 
- 


‘ 


18. CAUSE OF DEATH [Enter anly ane couse per fine far (a}, (b), and (c).] 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: fix. 
IMMEDIATE CAUSE (a! (die at LAX Da. 


’ , 
19 40 DUE TO 4 7 
Conditions, if ony, which Ake CA CAan Orne oO : 2 
creat onyian (b) wall =< u AN 2) Ro Ar, t i 
gave rise ta immediate ata re 


cause (a), stating the under- 
lying cause last. (e) 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


19. WAS AUTOPSY 
PERFORMED? 


yes] nol] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City ar tawn) (County) (Stote) 


Hour a.m. While Nat while 


at wark [] at wark [7] 


21. | certify that | attended the deceased fram 
alive EE 2 cine and that’ 


ACTUAL “fy 
SIGNATURE. a 


NAME type) _DRe As Je MIRKIN 


T 
factary, stree!, affice bldg., etc.) | 
' 


e, 19.57 that | last saw the deceased 


. fram the causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, state) DATE SIGNED 


a accurred at_92 


wz a. a 
Cited Tae ae AS 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF 
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may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
TO FUNERAL DIRE 


< 
a 


2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (State) 


EMOVAL (Specify) 


uria. May 6,1959 | Hyndman Cemetery 
L DIRECTOR'S SI UR y, ADDRESS 24a. REC'D BY REGISTRAR . REGISTRAR'S SIGNATURE 
A bbe Ac. Y- Hyndman,Pa, paTe_MAY 7 __'59 Ontlun § Fossa 


1 


FOR STATE 


eo 


Pa 


If ony deloy is necessory. pleas: 


g the ward “‘pending™ in pencil in Item 18. Give Pages 1, 2, ond 3 ta the funeral director 


jo the Chief Medical Examiner's Office along 


any even) within 72 hours after death. _ 


R: Page 3 shautd be used as a burial-transit permit. File poges 1 ond 2 with the State Boomge 


‘“< 


TO FUNERAL DIR: 
ar its designated agent, priar to buriat, cremotion, ar removal, and in 


execute the certifizgre, 
4 shauld be for 
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VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH . 4999 


- a Reg. Dist. No. 


|, PLACE ant DEATH le $ 2. USUAL RESIDENCE (Where deceosed lived. If institulion: Residence ‘before ¢ sonia) 
0. COUN Al geny 505 & manvano || @StATe Maryland b. COUNTY Allegany 


b. cle OR TOWN fit cutude corporate Kimity. write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside er limits, write RURAL ond give  neorest Town) 
ond give ee a 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitol, aie street address) ae STREET ‘ADDRESS eS 


Minera Hospital _ : _ Detmold street [est xo 


First i ton 4 Mont 


Da 
Rickey Lee Fairgrieve ‘TR BATH Ya/10/1959 


6. COLOR OR RACE |7- MARRIED (L] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE {in veo [IFUNDER IYEAR] IF UNDER 24 HRS. 


White |woowoo — ovorceog | 1/30/1959 Tes | te | a 


1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR aie BIRTHPLACE (Stote or foreign country) Tia. CITIZEN OF WHAT COUNTRY? 


uring mos! of workir en if retired) 
sma we Fone ae Frostburg, MD. | U. Se Ae 


13. FATHER'S NAME : 14. MOTHER'S MAIDEN NAME 


Milton Re Fairgrieve Dolores Petroff 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? ‘3 SOCIAL SECURITY NO. Ks INFORMANT ‘kage = —< = 


ee ee eee ‘Milton Re Fairgrieve, Lonaconing, MD, 


No 


18. CAUSE OF DEATH [Enier only one cause per line for (0), (b). ond (e).) (Father) — Ttaval OCTWeEN 


PART i. DEATH WAS CAUSED BY “ ~, ONSET AND: TH 
vee IMMEDIATE CAUSE (0) _Lareerde el SLL, Yn OF tH tle2. 


DUE TO 


Conditions, if ony, which ) A 
gove rise to immediote come 


(9), sloting the underlying( PUE TO 
couse lost. es te 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE: BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 9. WAS, AUTOPSY 


PERFORMED’ 
YEeS[} NO 
200. EXTERNAL CAUSE WAS. 20b. DESCRIBE, HOW INJURY OCCURRED. (Enter nolure of injury in Part | or Port ye itegh 18.) —~ 
PRIMARY [Yor Flo ing 0 op) J, 
CAUSE OF DEAT VEZ ee. W45 Crippled © aie A bh: M¥ 
a 4 


0c. TIME OF INJURY Month, Doy, Year RY OCCURRED | 20e. PLACE QF INJURY (Home. | mt 120, © i fet : (County) (Store), 


Hour a Not while ©. pric treet, office bidg., ele. 
610i) pm. i (1 ot work 
21. I certify that ! taak charge af the remains described abéve, held’ an Autopsy [_], Inspection i and in my 


opinion death resulted fram: Nat sy causes [], Accident xf Suicide [J], Hamicide (J. Undetermined manner [] 


SIGNATURE Ld! l IK. Ori = 1 _mp, CHIEF MEDICAL EXAMINER [] Aja ug DATE SIGNED 


t 


MEDICAL CERTIFICATION 


_ ASSISTANT MEDICAL EXAMINER o 


PeAMINER's WE WAAC W/, PA ra DEPUTY MEDICAL EXAMINER TZ] = GOD: 


” [20. BURIAL, CREMATION. | 22b. DATE THEREOF Tic. NAME GF CEMETERY OR CREMATORY.——=~S~S*~ST. a (City, town, Lf. ~~ (State) 


"Susfst” | 5/13/1959 |oak Hill Cemetery Lonaconing, MD. 
23. FUNERAL DIRECTOR'S. SIGNATURE ADDRESS 240. REC'D BY REGISTRAR Dab, REGISTRAR’: $ SIGNATURE ¢ 
GHORGE EICHHORN LONACONING) MD. = aa ‘i ee. 


AD bLQ0AKV 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


“ene "= Qeichificate OF DEATH > 


T 


ae Rt Reg. Dist. No. 
& ze 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 3 3 Allegany mamiano [| °°" Maryland * county Allegany 
£ Be b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
S$ mo RURAL ond SSEBY rEg X i z 
co) é onaconing 
s 2 d. NAME OF HOSPITAL [IFnot in hospital, give street odd 
2 0 eae jo" turch street | SS 
2: os urc. ree yes [] No fi 
> 2 as 
° ect 
= bee 3. NAME OF First Middle lost 4, DATE Month Do, Yeor 
Robes DECEASED OF if 
& 25 {Type oF print) Joseph Fig Flynn | DEATH May ES 9 59 
= = 2 S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [2] B. DATE OF BRTH LS 2. 9% aye Sa IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 
: : 
2& P| Male White jwooweQ ovorceo] Puly 31 as eye BSS sh 
2 O.<. Wa. peti! cure UON o kind F soeners 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 < luring mast af working life, even if retir 
fsck RUBBEr" Worker Kelly Tire Co | Lonaconing, Maryland U.S.A. 
3 = £ & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
» 3 8s 
ectie John Flynn Mary Shanskey 
& £83 16, WAS DECEASED EVER IN U. 5. ARMED FORCES? [14. SOCIAL SECURITY NO. 17. INFORMANT Address 
= 4 fet. 00. oF untinown] yes, give war or dates of vervice) 
ae ee 14-16-2046] Mrs. Lawrence Roone Lonaconi Ma 
bot . y ning, Md, 
22 a2 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}, ond (cl-] wSister™ INTERVAL BETWEEN, 
ov £03 PART 1. DEATH WAS CAUSED BY: 4 : e 
2 $83 theca immeoiate case Cardiac Failure weeks 
2 y 
pew Fe ERT DUE TO : : 
£ Be> condiisniiiifenyrintch » Abdominal Carcinomatosis 5 months 
s BE gove rise to immediate 
3 sas couse (0), sloting the under. ( CUETO 
S¢c%=0 lying couse lost. te). 
Soce c — 
z 3S & 5 4 ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) ] 19. pea ue 
~EFaed i= ERFORME. 
gasses 3 ves} NOM) 
Rots  [200. ACCIDENT WAS UNDERLYING (]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
getter & | op CONTRIBUTING C1 CAUSE OF DEATH 
aeggs S| (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2szes & }0c. TIME OF INJURY Month, Day, Year ]20d, INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) {Stote) 
ee 6 Hour a. m. 1 ftile Net wer factory. street, office bidg., etc.) | 
xeieg 3 p.m. lot wor! of wor! Hl 
4 os 2 
aa £3 < 21. | certify that | attended the deceased from ADVI] 12, _, 19.29, 10. 3 19.22 that I last sew the deceased 
Pa 5 3 alive on__April 30, (ei Eas ond that deoth accurred at_2.¢ LOAM, fram the causes and on the date stated abave, 
Fe Rd 5 ‘ : ADDRESS (Street, city or town, state) DAJE signe 
<a 5 ACTUAL " 7 ‘Gs 
ae yeas MMe 2 LAs Pata nor: th Mee an eee b, (lf ie 7 
Ofaza i ; 3 
25585 j PHYSICIAN'S f i i 
Reais / NAME (ype) MIKIO KATO ___Lonaconing, 
SEZ D E7) E71 i 
goo 13. BURIAL, CREMATION, | 226. i THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Store) 
° ee fy 
Zee Be Burda | 5/4/59 St Marys Cemetery Lonaconing, Md. 
2 2 23. FUNERAL we. Bighho lL ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) eorge cnnor: .. 
ane Of g “ CRUE ON, SRME SS lege ooh | ie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0001 


21. certify that | took charge of the remains described above, held on Autopsy B:' Inspection [4 Mond in my 


opinion death resulted from: Noturol caysps i. Accident O. Suicide as Hamicide Oo. Undetermined monner (im 


2 
5] 
= 


’ 


Vg 
CHIEF MEDICAL EXAMINER [7] i a 


ACTUAL 
SIGNATURE, M.D. 


FOR STATE £993 Reg. Dist. No. 
HEALTH DEPT. 1. PLACE ‘OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before a 
re °. °. b. COUNTY 
H AYlegany manuano || “W8Bt Virginia @rant  . 
a b. ce OR TOWN gi orporote limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) Vv 
= end give neotent tow 4 
5 Cumberland 2 days Petersburg 55x BD os, 
$5 d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} d. STREET ADDRESS. e. IS RESIDENCE 
eS G60 ON A FARM? 
2Bpe 9 Memorial Hospital EA ee 22 WEI 
es oR 3, NAME OF First Middle lost 4 DATE Month Doy Year 
o2 2as 3 
~o T 
eins RSET Pau. Victor ___George met 27 959 _ 
So” es 5. SEX 6. COLOR OR RACE |7- MARRIEO [J NEVER MARRIED (K}| 8. OATE OF BIRTH 9. AGE eer IF UNDER YEAR] IF UNDER 24 HRS. 
2 os eee Months} Doys | Hours | Min. 
oe F wi 
ae 3 e White poweo (J oivorceo [J May 2, 1958 pe ‘ J 
8 8 7 rf 300. USUAL OCCUPATION eae kind of work done! 106. KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sa Bee ee during most of working life, even if retired) 
Pe e/ Petersburg, W. Va. Usd 
Ss 3F } 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oO o 
Eon at Paul Victor George, Senior Ollie C. Woods 
£gset 15. WAS DECEASED EVER INU. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addren = 
x eee E {Yas, 90, e7 unknown) “| {It yas, give wor ot doten of service) 
clean —__________| Memorial Hospital, Cumberland, Maryland 
FoF 18. CAUSE OF DEATH [Enier only one couse per line for (0), (b), ond (¢).] NSE ANG DEATH 
ESae PART 1, DEATH WAS CAUSED BY: 
Beere wMebiate cause (o) Perforation of stomach (digestion) 2 days. 
Seats We: 
. Fae § = x QUE To 
ee 5 me a a 
SbGss Conditions, if ony. which o._Cerebral edema and pressure 2-3 days. 
SR. ce Gove rise ta immediote cove aa 
Be 525 {o), stoting the underlying, OVE TO 
8, Ele couse Jost. o—Hydrocephalus, Moderate (probably; ae 
z ‘Z 2 6 & é PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN Pd PART I(o)/19, WAS AUTORSY 
sou iy) Pt 
ba588 3 yes(X nol] 
EPs yh F [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port f or Part 1) of item 18.) 
Svets & J PRIMARY () or CONTRIBUTING 
2o22E & | CAUSE OF DEATH. 
aes a 
ad 3 [a0e. that OF INJURY Month, Doy. Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, pe 1204. (City or fown) (County) (State) 
efone2 6 Hour 9, m. White Not while factory, street, office bidg., etc.) | 
a = p.m. Ww ‘ot work (J at work (TJ 
<= 2.8 
= on 
apee 
SoBe se 
a 5 
Z 3 
22259 
S B) 
Boas 
& = 
a . 
2 ° 


Sox 
eel ASSISTANT MEDICAL EXAMINER (7) 
Ban =: Name hres DEPUTY MEDICAL EXAMINER 
238 NAME (yee) Benedict Skitarelic, "Gt May 27, 1959 
ce 3 5 2e. Pe ip 72b. DATE THEREOF Te. (NAME -- MaDe. CEMETERY ol “GREMATORY 92d. LOCATION (City. town, of county) (State) 
ss pect 
aes AeA MAK 2742. ee DM BELEYILC ter ETER YFZR SLVRO-~ wyp 

ae 23. FUNERAL DIRECTOR'S SIGNATURE ty ADORESS 240. REC'D BY RE! aie) ‘2ab. Late vara 
VS. AISME f / / UN 4 'S' S 
5M 2/57 eer eA GE Sob (ia Date “ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 05002 


Reg. Dist. No. 


= & 2. USUAL RESIDENCE (Where decgosed lived. IF institutian: Reside 
QUES atanviano || 2 SATE E y » b. COUNTY 


b. CITY OR TOWN (If outside carporate limits, writ 
RURAL ond give nearest fawn) 


rol 


c. LENGTH OF STAY IN Ib ce. CITY OR 
t 


TOWN (lf, tside i‘ limits, write RURAL ond, V 
Cumb nd etn ‘ SEX 


» 


Then pleose remave corbon papers. Pages 1 ond 2 shadid be filed wi 
h. 


the registrar prior ta burial, cremation, or remaval, ond in any event within 72 hours ofter daa 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d.’STREET ADDRESS @. IS RESIDENCE 


OR INSTITUTION ON A FARM? 
yes [1] NOB} 
Middle lost 4, DATE Manth Day Year 
. OF 6 
F __ Louis Glantz DEATH May 23 19 59 
6. COLO! sa Ne MARRIED [] NEVER MARRIED3E3} 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
White wow] _pworceo EO} | ec. 27,1913 


eae Manths| Days 
i yrs. 
BSUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 


? IN (G 11, BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dyging mast of working life, even if retired) 


I OP ran Pa, U.S.A. 
P FATHE| E / ee iF MOTHER'S ie NAME ? L 

ie WAS DEC; EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. ie 
eres 


Spr iaeeree Lend Hem? Hex (but. ly 


" DECEASED 
(Type ar print) 


rst 


Hosp 
ra 
R RAC 


ie = _ York. 


thot the deoth certificote be executed within 24 haurs after death, Poge 4 


= 19-5/that | last sow the deceosed 


, from the couses and an the dote stated obove. 
ADDRESS (Street, city or tawn, state) DATE SIGNED 


ended the deceased fram. Ae cae oy 
A a 19"), and thot deoth occurred at. Z <4 


ACTUAL rao) 4 a 5 
SIGNATURE. © 2. : Xe t ees fh 
aay 


After this certificote has been signed by the ottending physicion and completely filled in by th 


poge 3 shauld be defoched far use os the burial-transit permit. 


18, CAUSE OF DEATH [Enter anly ane cause per line far (0), (b), and (¢).) 4 : INTERVAL BETWEEN 
;, ; 
PART |. DEATH WAS CAUSED BY: bay > an 85 
IMMEDIATE CAUSE (0) Corvin 2g Oe Coegeern 
7) / DUE TO 
Canditians, if ony, which by 
3 gave rise ta immediate 
& cause (o}, stoting the under. ( DUE TO 
c lying cause last. {c) 
26 peeing cause lett, 
ae 4, Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
2% = 
<= << 
ES S ves] No] 
2 g 
ae = 20a. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port | ar Part Il af item 18.) 
= & | OR CONTRIBUTING C1 CAUSE OF DEATH 
5 © [UE EITHER, NOTIFY MEDICAL EXAMINER) 
] & |20c. TIME OF INJURY Manth, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town] {Caunty) {State) 
6 ral Hour a.m, While. Not while factary, street, affice bidg., etc.) } 
3 = jat work [[] at work ! 
¥ 
° 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN 
* 


ja > § y ¢ GOK eo 
Re Let U 5. IY 
io PHYSICIAN'S oy * 3 
a Mintitinn: LAO lft. fy 1s 
# Zz 8 Mary race IN, | 22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATOR' Td. LOCATION (City, tows, ar caunty) (Stote) 
£ a Ye 4 ; ( : Laon! . BAIT. 
& ADDRESS Q & REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) 
ive Pre. LK VY some JUN 1 59 | than £ awe 


~ 
© 
& 
S 
2 
< 
5 
2 
3 
s 
‘6 
5 
3 
2 
= 
a 
€ 
£ 
¥ 
2 
= 
5 
Fe 
= 
Fy 
© 
2 
2 
ro) 
a 
oS 
g 
zs 
5 
iY 
3 
o 
= 
3 
= 
$ 
= 
& 
2 
z 
2) 
Pi 
2 
= 
z 
< 
g 
a 
- 
x 
a 
o 
z 
a 
z 
& 
= 
e 
a 
« 
° 
a 
? 
= 
< 
& 
° 
x 
° 
= 


Then pleose remove carbon popers. 


-transit permit. 


iched for use os the buri 


After this ¢ 


5. 
3 
= 

6 
= 

hg 
cs 

. 
) 
s) 

2 
As 
2 
2 

2 
) 

> 

r) 

Si 


TO FUNERAL DIRE! 
page 3 should be! 


ae 


the registror priar to buriol, cremation, or removal, ond in any event within 72 hoyse-ofter deoth. 


_— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0g 
CERTIFICATE OF DEATH 003 


Reg. Dist. No. 


Us peace eatt 2 Ee en pesenrce (Where deceased lived. If institution: Residence before edmission) 
e e. b. COUNTY 
Maryland Allegany 
b. race ue IN {If sae! ene imi ii ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
URAL ond give neorest town] = 
n 1/31/59 92°. Cumberland 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
TIO! ON A FARM? 


“Allegany County Infirmary 707 Elm Street YEO) no 


. iE OF First Middle lost 4, DATE Month 30 Yeor 
Dectastb 


(Type or print) Sarah Grace Grahan Stamm May 19 59 


5. SEX & COLOR OR RACE | 7. mARRIED DNEVER MARRIED [] [© DATE OF BIRTH % AGE (In yeor, JIEUNOER ed TF UNDER 24 HRS. 
8 sy birthdoy} [Months] Doys | Hours | Min. 
Female White = jwoowng pivorceo 1] 6/4/, 1882 ni 


10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of pore life, even if retired) Mary] 4, Paes Us Ss Ac 


Housewif Own 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Benjamin B. Cassidy Katherine Hoy 


i Sei ee 16. SOCIAL SECURITY pa INFORMANT 29 eB0x 599 adden} umber. and Gl oi 
a Allegany Coumty Infirmary Records 


18. CAUSE OF DEATH en only one couse per line Se (0), Rand (¢).)7 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET Apo DEATH 
IMMEDIATE CAUSE (0 


Lhe DUE TO 
Conditions, if any, which an - Lot a ee 


gove rise 10 immediate 


couse (0), stoting the under. ( DUE 10 y 
ying couse lost. @ corteal LEA. 


Pant Il. OTHER SIGN! —_ Len fO DEAT! TO THE TERMINAL DI SE CONDITION GIVEN IN PART I(0) }19. NaEe Ree | 
mi 
AA DAL LE ves] No (Y- 


‘2a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


———$_ _—— 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF !NJURY (Home, Cag al (City oF town) {County} (Stote) 
Hour 0. m. While Not while foclory. street, office bldg., 
p.m. 19 lot work [] ot work 


21. | certify that | 9. the deceased fram. 1/31/59... Wiseety 35/30/89... 0 :that | last saw the deceased 


alive on_5 30 9 A .. and that death accurred off 2L.0P_M, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION. 


ADDRESS (Street, city or town, stote) DATE SIGNED. 


<<) ibe a ick tno U9 Greene Street 


Dr. James E. MeLean 


‘To. BURIAL. CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 


ja 6/2/59 Sunset Memorial Park Cumberland, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zag. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


ohn J. Hafer, VYumberland, Maryland oar UN 3 '59 Ciithun £ Gar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


OF MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05004 
J __Reg. Dist. No. = 


ALTH DEPT. Fs MAGE OF D eq 3006 2. USUAL RESIDENCE (Where deceored lived. If infitution: Residence before admission) 
4 a. 
Allegany __ marnanp || ° Maryland "SY" Allegany 


, CITY OR TOWN {Wout cerparete imi, TURAL ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outtide corporate limity, write RURAL ond give nearest town) 
ond give nearest town] 


Cumberland __ __} DOA _ > ___ Cumberland ee Pee 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) j STREET ADDRESS 3 IS RESIDENCE 
7 : - ON A FARM? 
Memorial Hospital "____—+524 Shriver Avenue |S nol 
. Fint i lost . DATE Month Doy Yeor 
ASED oF 
(ype cr print) WILAVENE JUANITA GRIFFITH cmH = May 31 Ww. BRE59 
6. COLOR OR RACE |7. MARRIED $2) NEVER MARRIED (|. DATE OF BiRTH 9. AGE (im yoo [IF UNDER 1YEAR] JF UNDER 24 HRS. 
, tao heer, Months] Doys | Hours | Min. 
Female_ White  |wicoweo] _oivorced 1] ch 17,1924 35 om 


Tog, USUAL OCCUPATION (Give kind of ‘work done] 10b. KIND OF — OR neal BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 


saree aca 8 ven if retired) . 
Cashier A&P Puper Mkt.|Waynesburg, Pennsylvania USA_ 


13. FATHER'S NAME 4, MOTHER'S MAIDEN NAME 
E. Floyd Breese Clara Bell Camp (Deceased) 
TS, WAS DECEASED EVER INU. S- ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT - 524 Shriver Avenue 
| 17-18-4565 |Charles E. Griffith Cumberland, Maryland 


BS 


Page Re 3 


rector. 


\ 


yea 


ile pages } and 2 with the State Boo! 


form PM3. Poge 5 moy be retained for, 
ar its designated agent, prior to burial, cremation, or removal, and in amy event within 72 hours after death. 


Give Poges 1, 2, ond 3 ta the funeral di 


no 
18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b). ond {c). } INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: INTRACRANIAL HEMORRHAGE 


i 


R: Page 3 shaouid be wsed as @ burial-lronsit permit. 


IMMEDIATE CAUSE (0) 
DUE TO 


Conditions, if ony, el (oL. _ SROLL FRACTURE 


Gove rise to immediate cause ‘ 
{o), stoting the underiying{ OVE TO 
couse lost, 7 {c) 


PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. Too ‘DEATH | TUTN NOT RELATED | To THE TERMINALOISEASE CONDITION GIVEN IN PART ae pd AuToPsY 
‘OR! 


MED? 
YES no [] 


CAUSE OF DEATH. 


We. TIME OF INJURY Month, Day, Yeor —[20d. INJURY OCCURRED |0e. PLACE OF INJURY (Home, form, 1 201. (City or town) ~ (County) —SSCS*« State) 
Hour 9, m. i Not white foctary, street, office bldg., etc.) | 


treet i_ Cumberland, Alleg. Md. 
21. certify that 1 taak charge af the remains described abave, held an Autapsy &. Inspectian i. Inquiry Kl. and in my 


opinian death resulted from: causes [J]. Accident [} Suicide [], Hamicide [[], Undetermined manner [] 


7 
ACTUAL DATE SIGNED 
ree) , 4 LES. _pacp, CHIEF MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S 


Name (Ire) Benedict Skitarelic, M.D. Deu meDicatAMMeR_] May 31, 1959_ 


Fo. BURIAL, fan DATE THEREOF "7]22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ey (Stote) 


REMOVAL (Specily) . : 
Burial June 3, 1959 St. “ary's Catholic Cemetery Cumberland, Maryland _ 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 2¢b. REGISTRARS SIGNATURE 


John J. Hafer, Cumberland, Maryland vate JUN 3 '5S9 Ontban § Fiasa 


20p, EXTERNAL CAUSE Was ‘a DESCRIBE HOW INJURY OCCURRED. (Enter notute of injury in Port | or Port Il of ltem 18.) _ 


PRIMARYAS or CONTRIBUTING 1 
AUTO STRUCK UTILITY POLE 


ate, writing the ward “pending” in pencil in Item, 18. 
ed to the Chief Medicol Exominer's Office along 


4 should be fo: 
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execute the certi 
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MARYkAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


ool 


05005 


~ sae Reg. Dist. No. 
3 Hee ag 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
a a. a. b. COUNTY 
“ 32 Mm } ALLEGANY sane MARYLAND ALLEGANY 
£3 b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
§ 52 RURAL and give nearest tawn) s, RS 
x © MBERLAND 12 DAYS CUMBERLAND 
ome d. NAME OF HOSPITAL (Ifnat in haspital, give, stregt address) (A STREET ADDRESS @. 15 RESIDENCE 
ea we Ga OR INSTITUTION a / 4 ‘ON A FARM? 
She ae MEMORIAL HOSPITAL U RT. #4, CHRISTIE ROAD ves NOG 
2 = 5 3. NAME OF First Middle last 4 DATE Manth Doy Year 
x - “ 
a 35 type or prin OLIVER We GROSS BEATH MAY 1 1959 
= 26 S. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 3 I 4, last birthday) [Months] Doys | Hours] Min. 
Aree MALE WHITE wipowep [J pivorceD [] NOVEMBER 2 yrs. 
a 
= eS 10c. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Q i Ea during mast af warking life, eyep if retig 
8 Bes RETIRED § WEST VIRGINIA U.S.A. 
g 885 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ete 
ees 4 CHARLES GROSS ETTA GRANT 
€ = 8 3 1, WAS DECEASED EVER IN U: SS 4 16. SOCIAL SECURITY NO. INFORMANT WARWICK & MEMORTAL AVENUE 
S atx | ofS rae kee MEMOR TAL. HOSPITAL = CUMBERLAND, MD. 
Pea 
3 BS 9 2 18, CAUSE OF DEATH [Enter only one couse peri i INTERVAL BE VEEN 
2 Soe PART |. DEATH WAS CAUSED 8Y: * 
2 ose ; IMMEDIATE CAUSE (a 
5 =e DUE TO ‘ 
& 
= f2> Conditions, if any, which ia Chany, 
ee) 5 6 gove rise to immediate {1 v 
Ramet ‘i 
3 Sa-= cause (a), stating the under- 
Perey lying cause last. o_£Li LAr 7 Ze 
230% fying kedtise ilast 
28 5° 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)[1. WAS AUTOPSY 
LSHF9 ae i 
2a8g5 3 ves) No] 
aS 9 
Fotsé © [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 
erSiacg & | OR CONTRIBUTING L) CAUSE OF DEATH 
Zesgs & |{iF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszes & [20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, {20k (City ar town) (Caunty} (Stare} 
pane se 23 3 Hour a.m. While Nat while factary, street, affice bldg., etc.) | 
zs: 25 = pom. 19 lat work [1] ot work 7] I 
wens ; ti - 
Zz es as 21. | certify that-battended the Nisiyt maa oh EE 198 Ahat | last saw the deceased 
o£<22 a 8 o 
der erry pny alive ant?” 04 o 1 254M, fram the causes and an the date stated above. 
Se i of 
e DATE SIGNED 
uf Pues: 
Se os UAL 
ape ss SIGNATUR 
O2gra ; 
228635 PHYSICIAN'S 
fe < 2e ! NAME (Type) OR. REES 
SSe°9 RIAL, CREMATION, | 226. DATp THEREOF Zc, NAME TERY OR CREMATORY Ta pENTON (ohn org state) 
Sr28i0) | Biatey | s YS ra ae to. a 
0 fo = : SW 
ror 


ADDRESS. 


Gre Quen. bn & 


FUNERAL DIRECTOR'S SGI 


mel 


eral director, 
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Pages 1 ond 2 shi 
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leath. 
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permit. 


, eremotion, or removal, ond in ony event within 72 hour: 


After this certificate has been signed by the oltending 


by the haspitol ar attending physician. 
Riched for use as the burial-tran: 


ey 


TO FUNERAL DIRE: 
the registror prior to buri 


page 3 should b 


fa 
e 
5 
> 
o 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


-S3DBS- CERTIFICATE OF DEATH 05006 : 


Reg. Dist. No, 
i PLAGE‘OE DEATH th ees L RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 


ig Allegany STA Maryland b. COUNTY Allegany 


b. CITY OR TOWN (If outside carporote timits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside carporote limits, write RURAL and give nearest town) 


“Cumberland 5/14/56 oO. 107 Hanover Street, Cumberland 


OR pao, ‘Allegany County Infirm / 107 Hanover Street ae a 


. NAME OF First Middle lost 4, DATE Month Day Yeor 
DECEASED 


OF 
(Type or print) William F. Grubb DEATH May 23, 19 en 
5, SEX 6. COLOR OR RACE |7. marrieD [] NEVER MARRIED [7] |8. DATE OF BIRTH ie AGE {In yeors [IE UNDER 1 YEAR] IF UNDER 24 HRS. 


Male White —|woowom) — ovorce} | 2/25/1876 a 


10a. USUAL OCCUPATION [Give kind of wark el 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY: 


Retired - CGabine: er Everitt,Pennsylvania | U. S. A. 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS. @. IS RESIDENCE 
YES 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Simon Grubb Sabina Chamberland 
15, WAS DECEASED EVER IN U.S. ARMED tie SOCIAL SECURITY NO. |17. INFORMANTP 60g BOK Lioloe Adres Uber Lana, Md. 


eo Reihadial aia Sat ete GN Allegany County Infirmary Records 


18. CAUSE OF DEATH [Enter only one cause per lige for (a), (b), and (c).] INTERVAL BETWEEN 


PART ?. DEATH WAS CAUSED 8Y: ONSET ayo DEATH 
IMMEDIATE CAUSE (o}. 


[= FR P 4 DUE TO LZ . 
Conditions, if any, which 6) Zo tits a. t A 4 A ee c. Ley 2-0 
gove rise to immediote 
couse (0). stoting the under. (| DUE TO LK, SE - 
lying couse lost. ‘a Lepnte 

Part N. OTHER a, iT CONDITIONS CONTRIBUTING TO DE " WAS AuTOnSY 


FORMED? 
ALT LE 


yes NO ty 
20a. ACCIDENT WA‘ CK | 206. a iy INiuRY OCCURRED. {Enter nature of injury in Port | or Port II of item 18) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
While Not while foctary, street, office bldg., etc.) : 
lot work [7] ot work 


2.1 wh at | attended the deceased fram. Dra (2.3 9EFihat | last saw the deceased 


alive on___< é 2 je ram the causes and on the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI a=] = 


anual Dr. James E. McLean 


(Stote) 
3 > ° 


23. FUNERAL DIRECTOR'S SIGNATURE 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


BY » Kight ; heed ail pate MAY 27 59 Ontlun £ Fas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 
“MEDICAL EXAMINER’S CERTIFICATE OF DEATH og 007 


FOR STA Reg. Dist. No. 
HEALTH DEPT. tiice of peat 7 $609 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
: @. COUNTY 
22.2 ( M Allegany marrano || SE Pennsylvant gon” 
or eee B. CITY OR TOWN (1 outnde corporete limit, write FURAL ¢. UENGTH OF STAY IN Tb c. CITY OR TOWN {If outside corporote limits, weite RURAL ond give neorest town) 
2 er ‘ond give neareil town) ae 
ral hy be. ¢ 
ge Cumberland Shrs. Confluence 
sy = = = ae Ss J = — 
os to l d. NAME OF HOSPITAL OR INSTITUTION (It not in hospitol, give streel address} d. STREET ADDRESS «. RES 
2523 OG 
2eQ® 0 Memorial Hospital _ 622 Williams Ste |ves []_No 
Sted a Sa Re 
Sees et HL. = 2: a 
BS698 . NAME OF First Middle Lost 4 DATE Month Dey “Year 
32 258 DECEASED 
Bee oe (Type or print) Earle Thomas Hall bam Ma 5 19 59 
rE eet — = = - ue = 
boves 6. COLOR OR RACE |7. MARRIED £3] NEVER MARRIED (_]| 8. DATE OF 9. AGE an IFUNDER 1YEAR| IF UNDER 24 HPS. 
4 = Me 7 
Ese wioowen ft} ovorceoQ) || Septell, 1899 ‘63 meres | 
3 ens 3 100, USUAL OCCUPATION {Give kind of Ra done] T0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
~-oeo 
poees lie cad | Fireman Beaver Creek, Pa USA 
or] ra 3 25 13. FATHER'S NAME 14, MOTHER'S MAIDEN, NAME 
gee ge Elisha Hall Zelia Glover 
=e Ee B 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT = Sey lhc Beta ir” 
a6 <i, fYes, na, oF unknown) {If yes, give wer oF Baten of rervice) 
nOz E | Xés-ae-soe% 163 12 8027 Wife, Confluence, Pa. 
Fatt —— es aa a 
5 - ® i 18. CAUSE - cel ig tr coute per line tor (0), (b), ond (c).] GREET AND EAT 
Bese PART DEAT MEDIATE CAUSE ( ie} Oo 
2235 @) ____ Coronary Occlusion. = ee 
“4 ¥ 
pie gS bf . DUE TO 
2208 E Conditions, if ony. which OL Coronary Sclerosis 23 = Guat 
aan [es gove rise 10 immediote cause —— 
Re S35 (0), sloling the underlying( OUE TO 
8 Bund | 
ee Ole couse fost. (c). ria 2 = = ae = = 
= eeuraul ett. 
32 g be “ Fr PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH euT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] t?, WAS AUTOPSY 
= wo = MI 
o £ ie 
fone Ns : se 
Fo oats & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Port It of item 18.) 
Speers & | PRIMARY LJ or CONTRIBUTING ( 
pot ote & | CAUSE OF DEATH. 
2922 
29235 =" - ; Pa = =o o- + 
ca = Ee 3 20c. TIME OF INJURY Month, Doy, Yeor  [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Ho: m, 1208. {City or town) (County) (Store) 
atu f 2 5 Hour 9. m. While Not while foctory, street, office bldg., etc.) | 
ZPe 6d = p.m, 19 of work [] of work 1 
sss we 5 rr g 5 ; 
ae see 21. t certify that | tack charge of the remains described abave, held an Autapsy [XJ], Inspectian &. Inquiry iy. and in my 
BS et % Dpinion deoth resulted fram: Natural cgusesH_], Accident [J], Suicide [], Hamicide [], Undetermined manner [] 
= WS > 
= B 3 o s 
SoVE? ACTUAL Zaacp, CHIEF MEDICAL EXAMINER [} A 
Son LD. 
ay aS Es ¢ ASSISTANT MEDICAL EXAMINER [[] 
£o"g2 EXAMINER'S 
zlees name (yoo)  Bonedict Skitarelic, M.D. mun meicaexamnerD) May 5 1959 
Ses as 2 ~~ aS = = 
es ofr Fo. BURIAL. CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, oF counly) Stote) 
5 8S2 > REMOVAL (Specify) ak F tte Pa 
970% Burial | May,8,1959| Johnson Chapel Cemetefy Confluence aye Be 


23. F NERAL DIRECTOR’ ‘S SIGNATURE ADDRESS 


Confluence, Pas 


Bao. REC'D BY REGISTR, Deh2rars SSIGNATURE 
vate MAY 8 59 Gigi Pee ee 


ge 
Pee 
Se 

Z 
NE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
“S020 CERTIFICATE OF DEATH aoa. vw. vo. 12008 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
9. COUNTY 0. STATI 


ALLEGANY MARYLAND * MARYLAND ® COUNTY ALLEGANY 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond a nearest town) 


CUMBERLAND Ways 02 _ CUMBERLAND 
d. NAME OF HOSPITAL {if nat in hospitol, give street, ress) d. STREET ADDRESS: e. IS RESIDENCE 
Reriien ME MORTAL HOSPITAL 604 NORTH CENTRE STREET | eNO 


. NAME OF First id DATE Y 
DECEASED oye Middle Lost Month Doy ‘ear 


eer HELEN Thetesa HATTON | beatn MAY 29, 19 59s 


. SEX 6. COLOR OR RACE | 7. MARRIED [C] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEARIF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min, 


FEMALE WHITE wiboweD ff] oivorceoT) | NOVEMBER 29,1887 | ja ys. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 


Housewife Own home CUMBERLAND, MD. Use Se Ae 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


JOHN HARTMAN MARGARET PENDERGAST 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


ae? ale ere er BM MEMORIAL HOSPITAL = CUMBERLAND, MO. 


18. CAUSE OF DEATH [Enter only one couse per Hie for (0), (b), ond (<).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ) oI 
; , IMMEDIATE CAUSE {o! “3 


YU ALOS DUE To es Ws + % 
Conditions, if ony, which o Ape oS 


NI 


quires that the deoth certificate be executed within 24 hours after death. Page 4 


e hospital or attending physician. 


« 


TO FUNERAL DIRE! 


iT, 


rol dir 


& 


Pages 1 and 2 shduld be filed with 


leath. 


Then please remave corbon popers. 


gove rise to immediote 
couse (0), stoting the under. ¢ DUE TO 
lying couse lost. {o) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) ” ine AUTOPSY 


PERFORMED? 
ves [1] No ome 


= 


—— 


200, ACCIDENT WAS UNDERLYING. D_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C1] CAUSE OF DEATH aes, 
{IF EITHER, NOTIFY MEDICAL EXAMINER) : 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) (County) (Stote) 
Hour 0. m. Wille Not whit focjory, sireet, office bldg., etc.) | 
p.m. 1 Jot work [7] of work ‘Oo / — i “a 


MEDICAL CERTIFICATION 


~~ 
21, | certify that alee deceased from._I/ 2 ff p.,19____, to. 9 /2ZF LS F19.__ thot | last sow the deceosed 
pre _f_., 19_--..-,, ond that death occurred ot8320A , from the causes ond on the date stoted obove. 


After this certificote has been signed by the attending physician ond completely filled in by th 


ad j ADDRESS 


~~ 


y 
SIGNATUR! 


ined, 


PHYSICIAN'S 
NAME (Type) LDR, RICHARD AMS 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2ic, NAME OF CEMETERY OR CREMATORY {Stote) 


BuriaTr” [6/1/59 St. Patrick's Cem. | Cumberland, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Charles L. George Cumberland, Maryland DATE JUN 3. '59 Cithen £ fies 
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page 3 shauld be detached for use os the burial-tronsit permit. 


may be ret 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


3 
Esa 
2a 
es 


1 ; A MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 009 
3 $011 CERTIFICATE OF DEATH cue Si 
3 ‘A 1 PAO # oh m ee ge (Where deceased lived. If institution: Residence before admission} 
ae ‘ ALLEGANY MARYLAND “"MARYLAND ® COUNTY ALLEGANY 
ce 8 b. Fea emer erretae limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
e CUMBERLAND f 9 DAYS IX ELLERSLIE, 
2 d. Beye OF Pea (If nat in haspitat, give street address) / d, STREET ADDRESS e psec + eg 
= O60 MEROR VAL HOSPITAL BOX 221 ve ENO 
6 3. NAME OF First Middle Last 4. DATE Month Year 
5 yee orprin) GEORGE A HAWKINS DEATH MAY I 1959. 
cs 5. SEX 6 COLOR OR RACE |7. MARRIED [XM] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] 1F UNDER 24 HRS. 


MALE 


sya? Months} Days 
po 


WHITE = |wioowen Divorced [] FEBRUARY 21 


s 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
s during most of working life, even if cet 

« STORE OWNER FROSTBURG, MARYLAND UsSehs 

3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

o 

i I RICHARD HAWKINS MARGARET HANNA 

g 

2 1g, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16 SOCIAL SECURITY NO. | INFORMANT WARWICK & MEMORIAL AVENUE 
ers 0-10- MEMORIAL HOSPITAL = CUMBERLAND, MD. 

¢ 2 

8 1B. CAUSE OF DEATH [Enter only one couse per fine for (o}, (b), ond (c).] INTERVAL BETWEEN 
cs PART |. DEATH WAS CAUSED B' Q pNeey Ae peat 
5 FATT MMEDIATE CAUSE fo} ud, ¢ G bes 

= oH mo DUE TO 


Conditions, if any, which (by 
gove rise to immediate 

couse (o), stoting the ynder- ( DUE TO 
lying couse tost. () 


Paet tl. OTHER SIGNIFICANT CONDITIONS CONTRI 


quires that the death certificate be executed within 24 hours after death. Page 4 


TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 


Fah, FD, to. Ss L_..-_., 10¥, that | lost saw the deceased 


21. | certify that 1 attended the deceased fram 
y and that death accurred at] :OOP.M, fram the causes and an the date stated abave. 


alive an 


: After this certificote has been signed by the attending physicion and completely filled in by th 


poge 3 shauld be detached far use as the buriol-transit permit. 


e, 

°° 

o 74 

ES - 2 PERFORMED? 
s & At i. ie & ys no 
S = | 200. ACCIDENT WAS UNDERLYING []_ 1 20b. DESCRIBE HOW INJURY OCCURRED, (Enter hoture @F injury in Part t or Port {I of item Fe.) 

= & | OR CONTRIBUTING L] CAUSE OF DEATH 

4 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 2 

i) & [2%0c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (Stote) 
6 ray Hour o. m. While Not while foctory, street, office bldg., ete) | 

ri = pm, 19 Jot work (7) at work 

cS 

9° 

2 


the registrar priar to buriol, cremotian, or removal, ond in ony event within 72 he: auier death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


ADDRESS (Street, city ar town, state} DATE SIGNED 
ACTUAL , bs 
ze SIGNATURE CUwe treom R- \eecate: Mig e eae ee SS RE a A 
£6 BY) 
2 PHYSICIAN’S 
83 RaMetiyes OR» WILLIAM P, JAMES Chala dja 2 Fae 
sy 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
>3 REMOVAL (Specify) 5 F'b a a 
. RB 2 ier ge .Memo a ark OSULPULE 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR 2d, REGISTRAR'S SIGNATURE 


os 
a 


Baie, oseph R. D Frostburg, Md, vate MAY 7°59 Onthun & Riad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 050! 
Mi 5912 CERTIFICATE OF DEATH ave. om ne DOA 


Canditions, if any, which (6) 


gove rise to immediote 
couse (a), stating #! 


~\ce 

& 3 z |. PLACE OF DEATH * 2. USUAL RESIDENCE (Where deccated lived. If institution: Residence befare edmision) 

ie te) 0. COU! a a. b. COUNTY 

« 33 A AN MARYLAND MARYLAND ALLEGANY 

=P 5 8 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY O® TOWN (If outside corporote limits, write RURAL and give nearest town} 

3 RURAL ond ai SOE ERE AND F 

°¢ 3 DAYS ( CUMBERLAND 

2 2 d. NAME OF Ci tal, gi a ) d. STREET ADDRESS . IS RESIDENCE 
3 * Oo ‘OR INSTITUTION VER iy, Ao BOSE The . GNA FARM? 
$35 7 MEMORIAL & WARWICK AVE NU Vit S SMALLWOOD STREET ves [1] NOX] 
2 5 3. NAME OF First middle Lost 4. DATE Month Day Year 

S 2% (Type or prin!) WILLIAM i HOBF MAN ceatH §=MAY tH 19 

© 

a3 3 5. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. Ker G yea Tas TEAR] neNOre dah 8 
= 1] De in. 
3 4 MALE WHITE — |winoweo Cf’ —_owvorceo 1] FEB 5 1884 eae ai (aS 
= : < 100. USUAL OCCUPATION {Give kind of wok done 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ring, most of warking, life, a if retires " & 

ee evired tle Rail Express MARYLA ND UsSeAs 

3 4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 g 

8 Be JOHN C HOFFMAN @ AMANDA CRANKAY 

= so~ 1, WAS DECEASED EVER IN U- S. ARMED FORCES? 116, SOCIAL SECURITY NO. | INFORMANT Address 

= as, 00, oF unknown} I yoo, give wor oF dates of service) 

g of No | MEMORIAL HOSPITAL CUMBERLAND, MD. 

£ ¢ f y 

% 3 1B. CAUSE OF DEATH [Enter only one couse p#y line For (0), (b), ond (¢)-] i — ° INTERVAL BETWEEN 
e ge f TY 8 ONSET AND DEATH 
3 a PART |, DEATH WAS CAUSED BY: 7 4 AL e€ 

2 § » _ WAMEDIATE CAUSE (0) AM TYD WA AAAS NAN LALA 

3 = : 2.0 DUE TO \ .- 

z Y 

8 

3 

a 


fter this certificate has been signed by the attending physician and campletely filled in by th 


s 
.a 
S 
5 
o 
2 
~ 
Rg 
© 
£ 
= 
= 
§ 
: 
3 
sie 
ES 
és 
® § sae lying couse lost. 
au eg 3| 7, anti. ond 19, WAS AUTOPSY 
=> 7-5. - 4 
ga85 8 < Vs yes [] NO! 
Foose © [200. acciDenfr was UND AYING 2) 
i aaa & |OR CONTRIBUTING C1 CAUSE 
agve 5 © (IF EITHER, NOTIFY MEDIGAL EXAMINER) 
Zstss & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
= B285 a Haur a. m. i, While Not while Foctory, street, office bldg., etc.} | 
ns ig § = p.m. lot work at work 2 F 
0° 5 Go Fi > | . _ 4 
zgin 3g 21. | certi ed am, ‘ , 127 fthat | lost saw the deceased 
< a ; d 
25S alive on s and on the dotestated obove. 
x or town, state) DATE SIGNED 
svete Sutin 
eC ey Oo 4 ’, x ts — te ND. A SS Se a Et. a Qo nnn --- == 
Ofaza = 
go ae 5 PHYSICIAN'S 
Zo < ge NAME (Type) DR. HOWARD TOLSON 
& 82° > 720. BURIAL, pepe ON 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) (Stote) 
bi pect * 
E52 Ps BETA € 5-14-1959 HillCrest Cem, Cumberland, ,Md. 
2 9° . 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
Len ? | Charles L, George Cumberland,Md. pate MAY 15 '59 Onttun J Kash 


— 


yj» «VA» or Pa a BRS cad al 


“ 


. \ oy ser i PS 
ad VIE Sa5 ee ad ng, Was wsede, 3)» SS ph gor pod . apr sh 
& 


irector. 


If ony delay is necessary, please 


poges | and 2 with the Stote Bao 
ithin 72 hours after death. 


form PM3. Page 5 moy be retoined fog 


Fi 


. Give Pages 1, 2, and 3 ta the funero! di 
ar its designated ogent, priar fa burial, crematian. or removal, and in apf 


{ Exeminer’s Office olong 


ical 


ed ta the Chief Medi 


® 


te, writing the word “pending” in pencil in [tem 1 
‘OR: Page 3 should be used as a buriol-transit per 
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TO FUNERAL DIR’ 


VS. AISME 
SM 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
_ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05011 


Reg. Dist. No. 


1, PLAGE OF DEATH 5013 2. USUAL RESIDENCE (Where deceosed lived. If insfitulion: Residence before odmission) 
°. US 4, 
eh mannano || “SATE Marjeland * county Allegany 
B. CITY OR TOWN (oud corporate limin, write EURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


‘ond give neorest town) 


Cumberland 22 hrs. Lavale , Maryland 


d. NAME OF HOSPITAL OR INSTITUTION {If nod in haspitol, give street oddress) d. STREET ADDRESS < 3 5 RESIDENCE 


Sacred Heart Hospital 737 National Highway vs xO 


3. NAME OF First i tot i DATE Month Dey we 


{ype or prin) William Horton can = ay 15 1959 


5. SEX 6. COLOR OR RACE |7. MARRIED {K] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE tn rome IFUNDER IYEAR] IF UNDER 24 H&S. 
pot dee Month: Hi Min. 
Male W wiooweo ] —_owvorcto] | June 3, 188) ie pe ae a ela 


Wo. USUAL OCCUPATION aes kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (State or foreign counlry) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of workin, in if retired} USA 


tired Miner Maryland 
13. FATHER'S NAME : ~[14. MOTHER'S MAIDEN NAME 
Isiah Horton Anna Mag Artin 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT 
214-01-37 Sacred Heart Hosp, | Cumberland 1) Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (B}. ond (c).] INTERVAT WET WEEN 


ONSET AND DEATH 
PART |. DEATH WAS ED BY: 
IMMEDIATE CAUSE fo) Goronary Occlusion _____| Sudden 


4 20./ DUE TO 
Conditions, if ony, et ry Coronary Sclerosis 


ove rise lo immediate coure 
(0), stating the underlying( OVE TO 
couse lost. : 


(). = 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART =e WAS AUTOPSY 


PERFORMED? 
Fracture right femoral neck 


yess xo 
200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) , 
PRIMARY (2 or CONTRIBUTIN' 


re aS Fell down 3 steps at home _ ny = 
‘20e. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, ie (City oF town) (County) (State) 


a it el factory, street, office bldg,, etc.) 
2rbo-we May Ub, 59 |e sect Home 


21. U certify that ( taak chorge of the remoins described above, held an Autapsy (J. (nspection QJ, in@uing YA oand in my 
opinion death resulted from: Natural causes XX], Accident [J], Suicide [], Hamicide [[], Undetermined manner Oo 


; 4 
, 
SGU (eortdic a Si kf arolac) wip, CHIEF MEDICAL EXAMINER [1] DATE SIGHED 


ASSISTANT MEDICAL EXAMINER [_} 
EXAMINER'S a 6 
NAME (ye) Benedict Skitarelic, M.DW REET AMEUICAL CANE ee, 15,2 1959 
Tre. SURIAL, CREMATION, 72b. DATE THEREOF ‘72c. NAME OF CEMETERY OR CREMATORY 226. LOCATION (City, tawn, or county) (State) 
cil 
a1. -1959 [Frostburg Memorial PkK«Frostburg 
YHal Home Frevtburg Mde ‘2dg. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATE MAY 20 ole lent He 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 50 1 2 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH * 


1 MACE OF DEATH 7 iy 056 2. USUAL RESIDENCE (Where deceored lived. It insfitution: Residence before odmission) 
° i 
Allegan marvano || ° ST’ Maryland °°" Allegany 


b. CITY OR TOWN {IF outside corporote limits, write RURAL c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give neorest town) 


‘ond give nearest own| 


3 - 
iY 
FORFSTA 
HEAETH DEPT. 


ae rostburg c, OM 132 
fe! & d. NAME OF HOSPITAL OR INSTITUTION (It nat in hospit d. STREET ADDRESS e. 1S RESIDENCE 
er Se ALY / ON A FARM? 
2oye, 0% Miners Hospital = = 68 W. Main St. sO) No MM 
© 6 oo “3 = so a so = => a rail 
Bees 3 3. NAME OF Middle Lost 4. DATE Month Doy Yeor 
2258 
oR HLA __&. __JEFFRIES | nm May 28, 19 59 
So BS = 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED B]| 8. DATE OF BIRTH 9 AGE jin yor [IE UNDER TYEAR] IF UNDER 24 HRS. 
2~ Been 4 Months | Deo: H Min, 
ri | white wiooweof] _pwvorcto | Nov. 7, 1877 _ | 81 Or ae ee ale Pe 
gS ye 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Sa pek during most of working lite, even if retired) 
yore Retired broker Coal Maryland. U.S.A. 
Beg BS 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 =. 
poe ag ) Samuel Jeffries Susan Hocking 
Hoses 15, WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
age r {Yeu no. #7 unknown} Ill yen, give wor or dates of service! 6 2682 
$024 20-16-2652George Jeffries, Frostburg, Md. 
cS =o 282 18. CAUSE OF DEATH [Enter only one coute per line for {0}, {b), and (c).] INEaval Betwycty 
egae PART I, DEATH WAS CAUSED 8Y: Z 
Beers IMMEDIATE CAUSE (0) L at edi Leeeers ye 
. q 
ge So¢ ) DUE TO ‘ q 
speek v Conditions, if ony, which ® Lat GAY LO. 
Sgeet gore rise to immediote come, a 
RPesnas (0), stoting the underlying 
BE ESS oe ee “AL PLE Jamiut, |J 
Sr gle eseinies: (c) “$s Sa et é —=s= —— 
s iy 2 & 2 PART ih, OTHER SIGNIFICANT CONDITIONS ZONTABUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a}|19. WAS AUTOPSY 
ee é 4 * rel ee eye MED? 
8558 a Y NO’ 
Ps ad b: 
<= re ® Ma 200. EXTERNAL CAUSE WAS 20b. DESCRIBE APW INJURY OCCURRED. {Enter nature ol infty in Pert § or Port Wot item 1B.) 
teges Friuany 5 2 GONTRNUTING : sp ele ae 
2333] Ar Lp rrpisitg Lf 
é oie? 0c, TIME OF INJURY CE OF INUTURY (Home, form 120. (Cy or (e (State 
e£5"2 Beir oe pry street, offic ., ete.) | A 
Zezg3 Of [BL d - 
bes cee 21. certify tha horge of the remoins described above, held on Autopsy [_], Inspection Kk inquiry’ ¥  ond in my 
ope 7 opinion deoth resulted from: Naturol couses (_]. seen Suicide [], Homicide [J], Undetermined monner [] 
~ a 
< oo 
23 Y4 ACTUAL ie DATE SIGNED 
Sscks SIGNATURE / LI mp, CHIEF MEDICAL EXAMINER () 
zo Sab 4 SSISTANT MEDICAL EXAMINER [7] aif 
£242 - EXAMINER'S = 
er Namo We. O. McLane, M. D. DEPUTY MEDICAL examen OX > Me iS 
ie a ee a — — 2G = 
Bees 2e. BURIAL, CREMATION. |226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
aioe a ecity 
9°08 E =30-1959 _IF' be, Memorial Park | Frostburg, Md. 
i ke’ 73. FUNERAL DIRECTOR'S SIGNATURE ADORESS = 240, REC'D BY 89 Jab. REGISTRARS SIGNATURE 
VS. AISME 5 Out 
Fc J. R. Durst, Frostburg, Md. ee ee 


1 
i ae 
\ 


hy 


rh 


ero! director, 
ed 


haurs ofter death: Poge 4 
—_ 


Poges } ond 2 s' 


be 


Then please remove corbon papers. 


|, and in any event within 72 hours off 


: After this certificote has been signed by the attending physician and completely filled in by th 


ched for use os the burial-transit permit, 


moy be retained by, the hospito! or attending physicion. 


the registror prior to burial, cremation, or remavol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 
page 3 should bi 


TO FUNERAL DIR! 


VS AIS (4) 
15tA 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0501 2 
5057 CERTIFICATE OF DEATH oa 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


©. STATE Maryl and b.county Alle gany 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


‘Fros tburg 


1. PLACE OF DEATH 
ence Allegany MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
MURAL ‘ond give nearest town) 


rostburg 


‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ¢. 15 RESIDENCE 
OR INSTITUTION f ON _A FARM? 
Miners Hospital 124 South Water Street ves] nOTX 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASEO OF 
(i Tt) ROSE E. JEFFRIES peat 5 7 19 5D» 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [) | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8~7=1877 ig ag Min 
Female White wipowed K] bivorceo [] yes. 


12. CITIZEN OF WHAT COUNTRY? 


100. wsual ee LON tae kind i cen 0b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 

ig emost of working. lito, even it retire 

Susework Own home Borden Mines U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Christian Spitznas Rosella Schurman 
1s, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address Fros tburg Md ° 
(es. no. es | {MF yes, Y wor or dates of service) N it P I ffri R #2 B 2 ’ 
° one one ames P. Jeffries, Rt. 2Box 42, 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse.per, line for (0), (b). ond (c) « _ 
PART I. DEATH WAS CAUSED BY: y > oe v , a 
IMMEDIATE CAUSE nfs oo: ah tea tt Ak, Cop. eon 


4. LL IOK DUE TO 


Conditions, 


if ony, which 


gove rise to immediote 
couse (0), stoting the under (| DUE TO 
lying couse lost. te). 


Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfo)} 19. gales vale! 
: 
a Si ek wet We 


200, ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURREDY {Enter noture of injury in Post 1 or Part IN of item 18.) 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or tawn) (County) (State) 
Hour 0. m. While Not while factory, street, office bldg.. etc.) + 
p.m. 19 lot work [] ot work [J : 


: 
21. | certify that | attended the deceased from._...07 =, WS, to L.__.., WET that | lost saw the deceased 


MEDICAL CERTIFICATION, 


© dj 
olive on____»S_= 2 PSS WIL... and that death accurred oh, /O fim, from the causes and an the date stated above. 
< 4 ( . n ADDRESS (Street, city oF town, stote) 4 EY IGNED 
Settee Z/ BO the LA DANS MS Tie CONG 


mom A/C DEAL g —~Rost pur 6 Md, 


| 220. BURIAL, CREMATION, | 226. DATE THEREOF | Zac, NAM YOR CREMATORY 7d. LOCATION (City, town, or county) "3° 
Burtat” | 5-9-59 Frostburg Memorial Park Frostburg de 
r 


OR'S SIGNATURE 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


F CEMETER’ 
a: cae MAY12°59 | Chnthun £ Aaa 


¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 014 
; CERTIFICATE OF DEATH 


Reg. Dist. No. 


5014 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
: Nu 0. COUNTY ALLEGANY marviano ||? 5" MARYLAND b-COUNTY AT LEGANY 
3 b. cine TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN [if AND limits, write RURAL ond give nearest town) 
RTO oui 
CUMBERTAND 11 DAYS 0 R 


e. 1S RESIDENCE 
ON _A FARM?. 


d. Stinsnncton” MEMORTAL SE. mar ,d. STREET ADDRESS 


Pages 1 and 2 & is ited with 


fer this certificate has been signed by the attending physician and campletely filled in by 


O60 WARW ae MAPLE STREET ves] Not 
2 Secs enoy eae J Last 4. Bare Month Doy Year 
(Type or print) WELL DEATH MAY 19 
5. SEX 6. COLOR OR RACE 


7. MARRIED [R} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost nee) Months Min. 
winoweo] __pvorceo] | SEPT» 25, 1900 


MALE WHITE 


ae 190. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ne enpey of rine & weit if erege) a te ili m d 
a3 Stendgrapn Railroa PIEDMONT, W.VA. U.S.A» 

a I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

is WILLIAM H. JEWELL ETHEL CONRAD 


15. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, 00. oF unknown} | (IF yes, give wor or dotet of service} 


No 705-05-465 MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 


18. CAUSE OF DEATH [Enter only ane cause per line for (ob), ond (6) INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: gt 
6 IMMEDIATE CAUSE (0). a een = 
Qo ¢ 


a, : DUE TO 
Conditions, if any, which wero Canter eles 
gove rise to immediote BubIG 
couse {o), stoting the under- ( b ‘ by 
lying couse last. te) NAAM OT ae A err re lk 

Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. eee aol | 


yes] NO XY 


Then please remave 


quires that the death certificate be executed within 24 haurs after death. Page 4 


200, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 


Hour 0. m. While Nat while 
p.m. lot work [[] of wark i 


21. 1 certify that | attended the deceased fram.__+4 La aie 2a , 9.54, to Wey 5 _., 19SFthat | last saw the deceased 


alive an___ Aaty 5 ah : whG_, and that death accurred at_ {230 MMram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


nding physician. 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
factary, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


haspital aro 


@ detached far use as the burial-transit permit. 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S. 
NAME (Type) 


{State} 


the registrar priar ta burial, cremation, ar remaval, ond in any event within 72 hay 


may be retained 


TO FUNERAL DIRE 
page 3 shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


G 
‘db. REGISTRARS SIGNATURE 
Onthug £ Fo nsnd, 


Qu. REC'D BY REGISTRAR 


pate MAY 1 4.'59 


ul Sy /UMARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
N CERTIFICATE OF DEATH 


om 
y 


J5015 


Min. 


Female | White  |woweo— oworceot) |May 17, 1891 al ok 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE {Stote or foreign country} 

luring mast of working life, even if retired) 
Housews @ Own Home Fulton Co. Pa. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Andrew Barney Sarah Beatty 
iy WAS DECEASED EVER IN U. S. ARMED FORCES? |146. SOCIAL SECURITY NO. | 17. INFORFAANT Address 
eee al ee | ne Mr. J.J. Johnson~ Cumberland, Md. 


1B. CAUSE OF DEATH [Enter only ane cause per line far (0), (b).jand (9)-] INTERVAL BETWEEN 
« ‘ ONS§T AND DEAT, 
PART |. DEATH WAS CAUSED BY: - 4 
IMMEDIATE CAUSE (o! ET / 


ae DUE To 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


~ ors Reg. Dist. No. 

& 3 3 1. PLACE OF DEATH 4] 2, USUAL RESIDENCE (Where deceated lived. If insitlion: Residence before admission) 
ore °. Allegany ‘~ marytano || ° Maryland ® cowry Allegany 

£3 3 b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) r 
8 s RURAL ond give nearest town) 

3 e ural Cumberland x Rural Cumberland 

a - d. NAME OF HOSPITAL [If not in hospitat, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ry * y OR INSTITUTION " y) : F ONyA FARM? 
2 ao x Mexico Farms / Mexico Farms ves {*] Not] 
5 

£ 6 3. biped First Middle Lost 4. ig Month Doy Yeor 

& 35 (Type or print) Blanche Pearl Johnson Sn Matty ~T25 is 

+3 % 

z e S. SEX 6, COLOR OR RACE |7. MARRIED [-KNEVER MARRIED [-] |®. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
= 

uv 

2 

5 

3 

f 

$ 

° 

a 

2 

5 

3 

eS 


—, 


Then please remave corban papers. 
vent within 72 haurs after death. 


Conditions, if ony, which by 
gove rise to immediate 
cause (a), stoting the under. ( DUE TO 


been signed by the attending physician and campletely filled in by th: 
‘ansit permit. 


8 
£ 
8 
a] 
e 
re 
r) rf 
= > 
= 
ry o 
= c 
ei s 
= ra z lying couse last. {) 
38 2 h Part {I OTHER SIGNIFICANT COMDITIONS CONTRIBUTING,TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. WAS AUTOPSY 
seese | (OS hb. [Nell l SO) Nope 
Be > mi 
ehgRs 3 7} yes} NO 
= ¥ 
F ots s = [ 20a. ACCIOENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port Il of item 18.) 
Beas & | OR CONTRIBUTING CI CAUSE OF DEATH 
Zeees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2sees & |20e. TIME OF INJURY Month, Day, Yeor [20d, INJURY OCCURRED |20e, PLACE OF INJURY THome, form, 120%, (City oF town] Count) Stote) 
wePgos § i} ( ry) ¢ 
Eales 8 hen io coe (While ei Nee factory, street, office bldg., ete.) | 
a5 1 wark [7] ot work tf 
apetca = P. rm. es n 
5o8 . 4 
g gine 21. | certify, that | attended the deceosed from.__ se Li, WQS, ta__ ee: aber se , 192.Z..that | last saw the deceased 
a2ze8 4 , 
a 58 $5 alive on___ CLA See ., and thét death occurred at_.229479m, ‘am the causes and an the date stated abave. 
5 = ®: g # ADDRESS (Street, city ar town, state) TE SIGNED 
yee seu Z AOE: y 
aye 36 | SIGNATURE, LDIIL ECL £O-< 2) MD. dL. W/m € 2) 5 See 
£aRe 
Z$g22 NAME (type) OC Lihue iin ae 
BZSEOS 720. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAMAGF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) State) 
65342 B (jpecity fy beri ‘Wi ye! 
Zo2 Bs weraire™ | 5-15-1959 | St. Mary's Cem.// Cumberland, Md. 
as 
eae. 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
V5 AIS (4) Charles L. George Cumberland,Md. oate MAY 1.8 ‘59 nth & Trost 


15M 10/57 Ww 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


05016 


= 


~ £ Reg. Dist. No. 
ch 3 2 P 1, PLAGE OF DEATH 350i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
os \ end o. . COUNTY ‘ 
33 A Allegany MARYLAND W. Va. b. Mineral 
Se a b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN Ib « CITY OR TOWN (If ovttide corporote limits, write RURAL ond give nearest town) / 
oo el ond give aoeet town} 3 / 
umberland, Ridgeley, AOR 
iP / d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
, 0 OR INSTITUTION F ON A FARM; 
S Sacred Heart Hosp. Knobley, Hill yes (] NO 
5 3. NAME OF Fint Middle Lost 4. DATE ‘Month Day Year 
i. (Type or print) Reason James Johnson DEATH May 4, 19 59 
& 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (in yeon FUNDER Deas IE UNDER eal 
Male White wipowen X%} —sovorceof] | Jan. 2, 1881 76" yrs. eae: 


100. USUAL OCCUPATION {Give kind af work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
during most of working life, even if retired) 4 
Engine watcher W.Md.Rwy. Hendricks, W. Va. UO; 8. As 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James G. Foland Mary Jane Johnson 


pipe 
C S. WAS. So u.s. Bessie be acd 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fer, no. oF unknown), (UF yes, give wor or dates of tervice) “ 
[ } No, Mr. J. Milton Johnson Cumberland, Md. 


IB. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c}-} 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0}, 


Uf wig DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carban papers. 


|, cremation, ar removal, ond in ony event within 72 haurs after death. 


‘cate hos been signed by the attending physicion ond completely filled in by # 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after death: Pa 


ct Conditions, if ony, which tb 
& gove rise to immediote 
g couse (o}, stoting the under- ( DUE TO 
[aos lying couse lost. (. 
Ged = = 
Bes “ul Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED, TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AuTOrsy 
Ros Peel i 
S30 3 GGn betes Me q vess(] nol) 
Loe & [200. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 18.) 
Se & ] OR CONTRIBUTING CO) CAUSE OF DEATH 
eof © | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
cae) § [20 TIME OF INIURY Month, Doy, Yeor [20d, INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
5.ve a Hout ‘om. While Not okie: foctory, street, office bldg. etc.) i 
3 23 Fd fot work [-] ot work : 
cage 
$s = a 21. | certify that | attended the deceased from__AUSUSt ____ ; 19.56., to__Mlay. RE Sk , 19.59. that | last saw the deceased 
Ea , 
ie 22 33 alive on_ BREE + Ma. 6 = 2h fn the causes ond an the date stated abave. 
2 & = ADORESS (Street, city or town, stote) DATE SIGNED 
4 = ACTUAL e a 
pees SENATURE Mo. 133 Virginia Aves. 0 
sare 
g2i6 J NaMtives, Ge OVerton HimmeIwright M.D. Cumberland, Md 
aos cape cc feiciitm oe Spel I 
SEO > Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) Store 
z ! ¢ ) 
SB os BEY Grecitv) 
Bae 1 5/7/59 Fort Ashby Cemeter Fort Ashb W. Va. 
- 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Yaa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ys Al5 (4) H. Wayne George Cumberland, Md. cate MAY 7 59 Cling 1S. Hens 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 im 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05017 


Reg. Dist. No. 
2. USUAL * (Where decagsed lived. If inslitution: Residence before 


1g 
wt 
FOR STATE 
HEALTH DEPT. 


|, PLACE OF DEATH, 
0. COUNTY 


reign cour fe 
fer USA 
‘OTHER'S MAIDEN. v3) 


§ 2. £ 50 y wholes ©. STATE b. COUNTY 
a ee a tn, ite RURAL ‘c. LENGTH OF STAY IN Ib ¢. CY 4. ae tside es role limits " RURAL ond 
53 
gS 
ee RESID! te 
pitta! % EOF HOSEFTAL ORANSTIEUTION (iL apt in hong tel Don streat addiess) ponte we Ge e. WS RESIDENCE 
Oye. f e Asst tl, Nota 
roe Pre. 
BEsos . Middle 4 CATE yy Yeor 
22 8a8 DECEASED ; —¢g 
saee (ippa'er pinay ; peat pds 7 v7 
HEoES os e a 
6 ete. SEX E-TOLOR OR RACE |7, MARRIED [] NEVER MARRIED [2Y78. DATE OF a. e fy |IFUNDER oy IF UNDER 24 HRS. 
25 oe % Months Hi Min. 
oes é ols wiooweo [] —_—ooivorcéo 13 fA. ys. il . Sa eg 
a0 = a UAL OCCUPATION, {Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTIV/11. BIRT L@ (Slate pr fo r CITIZEN OF WHAT COUNTRY? 
BS ta) Fvorking lite, even if retired) 
ve ( S aa? 
ae 
3: 
z 8 
se 
Es 
2e 


opinion death resulted from: Noturol causes [J, Accident (D. Suicide (J, Homicide (J. Undetermined manner [J 


€ 
o 
8 
7. 
Be 
Se 13. FATHER'S NAME 4. 
& 
iP 
ge TS Oe Xe rn £3 y aA s 
£e 7 1S. WAS DECEASED EVER IN U, 5. ARMED FORCES ]16. SOCIAL SECURITY NO. |17. INFORMANT fw, 
ao Ss Ter, 99) wf enigown) {if yes, give war ar dates of serghel 
5 é E yy o | — 4 oe a : 
Es — —t= a = es 
Bees 10. CAUSE OF DEATH [Enier only one covve per line for (a), (B). ond (2).J ietenvat twee 
Beae PART 1, DEATH WAS CAUSED BY: C y 
Begl6 ¥ 1, IMMEDIATE CAUSE (0) RENALY Mec lass DAL udder 
Seeks FAD, | DUE TO 
$85 
Hel ee Bee a's E 
3 ESS § Conditions, if ony, which. (by QO ere Eevex ms < — ze ss 
Bae . gove rise fo immediote cours 
Pesos (0), stoting the underlying, PUETO 
De de. Ore couse last, {o) eae 
2.208 DS as 
tees PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [o)|19, WA AUTORSY 
ss dup y 
e—3§ / yess] No fa 
eases mek 
EP go® ‘20a, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
Sve2< PRIMARY C] or CONTRIBUTING OO 
ns 8 DEATH. 
ES i ae 
Ue pt aces 5 [20c. TIME OF INJURY Month, Dey, Yeor _ ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fam, {7 (City 0¢ town) (County) (State) 
e=uge ray Hour 9. m. While Nerehite: factory, tlreet, office bldg. e 
Yoets z Pom, 1 ot work [-] of work 
SEL ME ve A A A m F 
25 Sek 21. I certify thot | tack charge of the remains described above, held an Autopsy [[}, Inspection BG, Inquiry Xf, and in my 
Fed s8 5 
< ° 
2 3 
Bifss 
= 2 
fy 2 
iS 3 
4 £ 
Cs) = 
oO 
(2 


a ’ d Z 

i SeNeTone Beuitluct Sh tm bL) mo, CHEE MEDICAL xAUnet C) mes 
Son — rr DLNL £xtRAAt rhe) Mo, 
pate , ASSISTANT MEDICAL EXAMINER [7] 
£24 x EXAMINER'S 
=e - NAME (Type) Benedict Ski rare ELIC 70.0 eruty Mepicat examiner Ba] May 27, 1G 59 
=.= 23 a = 
eo 3g s Wb. DATE THEREOF 2c. NAME CEMETERY “CREMATORY ‘Fad. "ATION (City, tawn, of county) (Stote) 
gaz 
355 g a . -| fe hia PA Se | 

el oe 24e, REC'D REGISTRAR db. RE RAR'S SIGNATURE 
VS. AISME y) 
twas Y, ong "59 | nto f Aine 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
[059 CERTIFICATE OF DEATH reg. vin nOOLS 


1. PLAGE OF DEATH 
8. 
Aj ANY MARYLAND 
LA 


b. CITY OR TOWN {IF corporole limits, write | ¢. LENGTH OF STAY IN Ib 


2. USUAL RESIDENCE (Where deceoted lived. {f institution Residence before admission) 
@. STATE b. COUNTY 
MARYLAND A ANY 
c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest lown) 


e 


ineral 


-) RURAL ond give nearest town) 
y RI J \y RN POR 
d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS: , 1S RESIDENCE 
xX OR INSTITUTION Zl ON A FARM? 
O00 MARYLAND AV] ves (9) No 
3. NAME OF First Middl lost 4. DATE Month Ye 
DECEASED se 4 OF 4 bei se 
Meeoroin’ LORETTA CATHERIN KF vali oi. 19 59 
5. SEX COLOR OR RACE | 7. MARRIED [_} NEVER MARRIED [#9 | 8. DATE OF SIRTH 9. AGE (In yeors [IF UNDER } YEAR| IF UNDER 24 H&S. 


Min, 


FEMALE | WHITE _|woowoc — ovorceog | Tuly 1+, 1899 | ‘Soy [Mem] Pm | Howe 


We. USUAL OCCUPATION (Gi 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working lil 


CLERK 


13, FATHER'S NAME 


of work done| 
even if retired) 


nm papers. Pages | and 2 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 “ x leath, 


Kina 
14, MOTHER'S MAIDEN NAME 


that the death certificate be executed within 24 hours after death: Page 4 


igned by the attending physician and campletely filled in by { 


© JOHN J KELLY N 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
5 Tes, 20, oF untnown) UF yes, give wor ot doter of service) 
¢ 232-0]- MISS GENEVIEVE. N c 
8 18. CAUSE OF DEATH [Enter only one couse per line far (0}, (8). ond (C)-] INTERVAL BETWEEN 
a PART I, DEATH WAS CAUSED 8Y: Cz rin x E b 
§ IMMEDIATE CAUSE (0 . = ty “y 
= 4 h/ DUE TO 
Pe Conditions, if ony, which (b) 
E Gove rise to immediote 
& couse (o}, stoting the under. ( OVE TO 
ges lying couse lost. © 
(Grcer ating eeisellos. 
BES 6 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) 119. PEREORMEDE 
2s b 4 A 
a8 as been Peking X Thersphy forerenome of freed for ane yes []_ NO 
oS 200. ACCIDENT WAS UNDERLYING [4 | 20b. DESCRIBE HOW IRJURYJOCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
£f OR CONTRIBUTING CJ CAUSE OF DEATH 
i (IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) {(Stote} 
Hour 0. m. While Not while foctory, street, office bldg. etc.) f 
pom. 19 lot work [of work [J ‘ 


1. | certify that | attended the deceased from.__ Mov eZ aw, 19.27, to, iy 2 A a WSF that | last saw the deceased 
2]... pA and that death accurred ot $°20/AM, fram the causes and an the date stated above. 


tached far use os the buria! 


the haspital ar ati 
R: After this cert 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


= ese ADORESS (Street, city or town, stote) DATE SIGNED 
€ Senatur wo. ASHFIELD ST, PIEDMONT, W.VA .$221/59 
£ar } 

222 ‘| |Namctes Po BerWiigon, MD. YR aS, lie ee 

3 ed e ‘Wo. BURIAL. EREOATION. ‘72b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 

ba BURP” | 5/23/59 St. PETERS CEMETERY WESTERNPORT, MD, 

2 23. FUNER DIRECTOR'S SIGNATUR ¥ ADDRESS In REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

Years! AY ithe Al y¥_ PIEDMONT, WVA. Day , Cthun £ Maas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05019 
5059 CERTIFICATE OF DEATH 


ead 


a Reg. Dist. No. 
53 r 1. PLACE OF DEATH 2 USUAL es eas deceased lived. If institution: Residence befare admission) 
=3 ey Allegany MARYLAND STATE Mayy land b. COUNTY Allegan: 
ee pany 
3 8 b. CITY OR TOWN [foul corporate limit, write [c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
o ‘and give neorest fawn’ 2 i W 
. Westernport ess YE esternport 
2 d. BARE SE Roser {IF not in hospitot, give street address) d. STREET ADDRESS e. Bae 
iS xX 104 Oak View Drive . 104 Oak View Drive yes [] NOEK 
e 
£5 3. NAME OF i idl a3 
s Beno, First F ; Middle __ last DATE Manth Day Yeor 
2% {Type ar print) Gorge Washington Kidwell DEATH May 15 19 
e 5. SEX 6 COLOR OR RACE [7 maRRiEDIE] NEVER MARRIED [[] | DATE OF 81RTH # AGE (Ia yor: [|E UNDER 1 YEAR IE UNDER 24H, 
\ irthday) | Month: Hi 
Male White wiooweo F] pworceo E] | Feb, 22, 1878 on "| | Menthe] “Days | Hours [ Min. 


Vo, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign cauntry) 


* 12. CITI, WHATCOUNTRY? 
= ree a a ‘of working life, even if retired} s ws 2 
8 Coal Mins W.Va. 
3 13, FATHER'S NAME 2 14. MOTHER'S MAIDEN NAME 
s2 4 John Kidwell] Juli, True 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

(Yas, no, of unknowa) (IF yes, give war or dates of vervice) 

| Mrs. Arthur 0,Haver Westernport, Maryland 


INTERVAL BETWEEN 
ONSET 


18. CAUSE OF DEATH [Enter anly ane cause per line far One (b), and (€)- AL BETWEEN 
EA’ 
PART |, DEATH WAS CAUSED 8Y: 
337/x IMMEDIATE CAUSE (al ref Hemmype heg g 


KS 
DUE TO 


Conditions, if ony, which Pr ea dnd Pyperdonsicn : § Seok 


Then please remave carban papers. 


gave ta immediote 
couse (a), stating the under: ( PVE bs 


quires that the death certificate be executed within 24 haurs after death. Page 4 


lying couse lost. {e). 


|, cremation, ar remaval, and in any event within 


21. | certify that | attended the deceased fram.__, dy 1Z., 19: 57, ta. rE: LIES 195% that | last saw the deceased 


After this certificate has been signed by the attending physician and campletely filled in by th 


page 3 shauld be detached far use as the burial-transit permit. 


€ 

& 

3 3 Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
FS = 

5 ak yes (] No Bd 
= = | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! af item 18.) 

BS & | OR CONTRIBUTING C] CAUSE OF DEATH 

3 8 (IF EITHER, NOTIFY MEDICAL EXAMINER) OMe 

ro] & [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, | 20f. (City ar tawn) (Caunty) (State) 
3 ray Hour oo. m, While Notivahile: foctory, street, office bldg., ete.. ui i. 

= es p.m. lat work [[] at work 

2 

Q 

£ 

@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


205 alive an_. Dale and that death accurred agilsAM, from the causes and an the date stated above. 
& & /, us T | treet, city ar tawn, "y DATE SIGNED 
3 ACTUAL 
pess SIGNATURE “AUN MO. UAshheld § IG DT he duct. WV : Als¢13,/19 
(eae 
ae : QW, 
fat) kes Oo Rl isin AD wo ee 
Bg ‘> Ra. ROP RIE EMATION) 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, tawn, ar county) (Stote) 
> = cil m 
a 2 paar” May 15, 1959 Philos Cem, Westernport, Maryland 
i Jn iia: 'S SIGNATPR ‘ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) : lesternport, Md pate MAY 1 4 ‘52 Orthun £ Fas 


18M 9/58 Y 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0502 0 


FOR STATE Reg. Disf. No. 
HEALTH DEPT. [- PLACE OF DEATH : 7. USUAL RESIDENCE (Where deceosed lived. I inslitulion: Revidence before odmission) 
© nym °. 0. STATE b. COUNTY 
Bee la MARYLAND Maryland Allegany 
auc? M \ b. aay OR — ances corporate limits, weity RURAL Os TH OF STAY IN Tb c. CITY OR TOWN (If oulside corporote limils, write RURAL ond give neores! lown) 
een give neores! town 
: ; aa 26yrs « Cumberland Fi 
iS bnattl d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET AODRESS e. oo eee 
ec ee 2 
sage, * 505 Eichner Avenue J __505 Bichner Avenpe ves []_No 
Beso5 3. NAME OF First Middle ton 4 DATE Month Doy Yeor 
C= GAG 
a ev Joseph Kn DEATH 0 17cm 
nee Bes ep! Teo hepp __ May 3 
Bo $23 6. COLOR OR RACE |7- MARRIED 2c] NEVER MARRIED DO] 8. oate oF errr 9. AGE ae UNDER 1YEAR] IF UNDER 24 HES. 
25 3S w wenn ‘Month in. 
S EF 3 Male White wiooweo [] —ootvorceo (] Sept 15 91915 43 yn. mm east nines 
3 5 ‘e 2 Wo. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign counlry} 12. CITIZEN OF WHAT COUNTRY? 
SaPs ss during most of working lite, even if retired) 
PS on Store Keeper Artificial silk Maryland Ve Se Ae 
3. 3 3 a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
gcS o 
gee 8 Henry Knepp ie Mgt Sarah Finzel aes) 
Eek ss 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
te Grzee {Yea 0, oF unknown) [iE yes, give wor or doles of rervice) 
£228 No al 24-07-5586) | Mrs. Pauline Knepp _ _Cumberland, Maryland _ 
eo , = 
Fret 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] iden pee 
PEELE PART |, DEATH WAS CAUSED BY: i i °3n3 wks 
ae 5 1 eae eit cues fel Myocardial infarction, left : 2-3 wks. 
as he At 
g22 Ea 4L20,/ DUE TO 
Se i Conditions. it ony, which 1 Coronary occlusion, left 2-3 wks. 
Sg. fe g0ve tite to immediote couse oo = = 
Drpere {0}, stating the underlying 
a, eee cost. . mo Coronary sclerosis _ ala 
g 2h 
oe G 6 4 3 PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top} 19. pint s AUTOPSY 
= wd ay 
Bea35 o Cardi. rt: ek NO 
3% “13 ardiac hypertrophy _ D 
Pgh & [a0c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port It of item 18.) 
Te g [euoneae ron 
oz2 iv] = 
7.3 a = aw 22 
of2 % [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form 1 208. (City or town) {County} (Slate) 
tos 5 Hour 9. m, White Not ie foclory, sireet, office bldg., alc. 
Pee 2 p.m. 19 fol work [] ot work ' 
£E8 : a : 
§ oe 21. I certify thot | took charge of the remains foes) obove, held an Autopsy KJ, Inspection [X}, Inquiry [4], and in my 
Pet .3 opinion deoth resulted from: Notural couses [MJ], Accident [7], Suicide [}, Homicide [F], Undetermined monner [] 


. 7 vA 
ACTUAL “ PS 7 ? DATE SIGNED 
SIGNATURE _faturdiak Lh hy Mo. CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER [7] 


DeruTy meDicat Examiner) May 30, 1959 


erti 


4 should be fo: 
TO FUNERAL DIR 


EXAMINE! 


NAME tree) _ Benedict Skitarelic, M.D. 


Tio. BURIAL CREMATION, ie DATE THEREOF CEMETERY OR CREMATORY _ ‘22d. [a oe (City, tor 


REMOVAL a 6/2/89 


or = coe 


or its designoted ogent, prior to burial, 


execute the c; 


TO DEPUTY MEDICAL EXAMINER: This cert 
*. 


73. FUNERAL ae 'S SIGNATURE —— Vo. Ss D BY — ‘Bab. REGISTRAR'S: riteaien 


Ruth Ee Silcox Cumberland, Maryland pate JUN 2 ‘59 


5M 2/57 yh ———, 


< 
a 
Se 
o 
= 
im 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ 5060 CERTIFICATE OF DEATH 


all 


05021 


ves] N 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW eae {Enter noture of injury in Port | or Part II of item 18.) 


OR CONTRIBUTING C} CAUSE OF DEATH 


% 4. iA Reg. Dist. No. 
seit 
s Sa° 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
3 8 0. COUNTY 9. STATE b. cl Y 
&: : MARYLAND any 
= A a a ¥ 
£ De b. CITY OR TOWN (IFoutside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
2 bie RURAL ond give nearest town) 
2 osthb g Wks. Summit 
- — d. NAME OF HOSPITAL (If not (hospital, give street oddress) ( d. STREET ADDRESS . 1S RESIDENCE 
+ =e OR INSTITUTION ON A FARM? 
oe a ves not] 
5 £4 Mine pts —H D,—No. 
oes, 3. NAME OF First Middle thu 4. DATE Month Day year 
Se = DECEASED OF 
a 28; (Type of print) aVelile DEATH 5 20 19 
c = ern aVelie 
B38: S. SEX 6. COLOR OR RACE 17. MaRRiED L] NEVER MARRIED [1] |8. DATE OF BIRTH 9. KGE tn yeors TI BINDER rs IF UNDER 24 HRS 
= s lonths % Hou Min, 
ae emale White —_|wirowe pvorceo(] | [2=e2en1898 60° an a 
me 4 
2 & a 100. Pra al le kind + eae 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8s juring most of working life, even if reti 
5 ts Housewife Own Home Vale Summit Ue Se As 
B ih a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
€% 
o oO 
8 2 as Giles Lillie Norrington 
= $s Ts. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
=e a» recientes iy Ht yessive war adiectenst ser) 1 
oP Pitts | None Mrs. Mabel Ril Sister, Mt. Savage, 
«2 £8 
3 £8 18. CAUSE OF DEATH [Enter only one couse pesine for (0), (WJond (c).] INTERVAL BETWEEN 
ss 
On pee PART J. DEATH WAS CAUSED BY: J 
2.85 ee IMMEDIATE CAUSE (0} A. £ A, AGE 
= ££ : DUE TO a 
£ 3. es 
Sees Conditions, if ony, which (oy 
3s ge gove rise to immediote 
“So eae couse (0), stoting the ynder- ( CUETO 
Hf £5 lying couse lost. © 
3 “4 5 Part il. OTHER SIGNIFICANT CO! VONS CONTABUTI TO DJ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} {19. WAS AUTOPSY 
3 
Beas a) PERFORMED? 7 
ease 
EO*'5 
ea 
ey 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


the registrar priar to burial, cremation, or remaval, ond in any event within 7Zhours after death. 


€ 
8 
4 
ss 
z 
a 
D> 
2 
Z3 
<5 
23t6 [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INUURY, vere pee H 20F. (City or town) (County) {Stote} 
+ 5.%e Hour 0, m. Whil Not whil lory. street, office . el 
zee? ae 19 Pall tixiet [al ot work sifa] H 
= 740 
Ze3- 21. | certify thot | attended the deceased Mid -- WS LS ALLL IP... \FF. thot | tast sow the deceased 
a o 
bas olive o fe i | ee that deoth occurred (Ib 2b 4%, from the cauges and on the date stated above. 
£ A! C) yA ADDRESS (Steget, city oF town, stole) DATE SIGNED 
a2 ACTUAL Wa ‘ 
aye 3 SIGNATURE, Ke es Coe MD. LOA AGI CR... DYE 
Bo / fs) 
2258 PHYSICIAN'S 
eg? NAME (Typa} LL DPE oe i BR en Oe ED pre AO, 
Fs Bg° ie BURIAL, CREMA TON, |b. DATE THEREOF Bic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county} {Stote) 
E52 8 ural 959 | St, Michaels Cemetery Frostburg Md. 
oo” Hg 
- me 23. FUNBRA LE ETOR i SHYT H ADDRESS ‘24a, REC'D BY REGISTRAR ‘ab. REGISTRAR'S SIGNATURE 
Q : ; ome pros tburg, Md ; 
VS A15 (4) . e £ 
15M 10097 \ C2 al def Voir At att Ane, ale oMAY 2 5 '59 Orttun £ Fi 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


= 


05022 


Reg. Dist. No. 


~ oct 
> 3 cs if BLACE Ce DeATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian} 
g 3. °. b. COUNTY 
oe pats Alleg MARYLAND Maryland Garrett 
etry b. CITY OR TOWN {IF outside corporate limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Bg sf RURAL ond give neorest town} = : i 
ad e Frostburg 14 days LIEU 1) ZL. bi Rate 
ee ” Ae da. eae dies {Uf not in hospital, give street address) d. STREET ADDRESS e. 3 CP 
o =4 — ; IN 
2 one a XO SE 74 yes] No CK 
£ 55 0G/ ’ FR ye Lt, 
z 
iB 3 5 NAME OF Middle tow 4. Date nth Doy Yeor 
x= Bo . 
a 3, (ae a se Te Layton DEATH May 15th.959 
= =o 6. COLOR OR RACE | 7. MARRIED. 5 NEVER MARRIED. im} 8. DATE OF BIRTH Fe hater ore et IF UNDER 24 HRS. 
= o jonths ‘$ Hours Min. 
Z Su Male White |wiroownoQ ovorceoQ} | Aug. 1ith 5 1905 yn. 4 
= € a 2 1a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee eSoare doting most of working life, even if retired) 
vo Me - 
3 ous Janitor High School Maryland USA 
oe 53 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 59 
B Bes Howard Layton Mary McKenzie 
=e £8 3 % 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address RFD Pp 
cop ots fet, 00, OF UNKOw (H yes. give wor or dates of servi 
a se8 | 1-01-8711 | Mrs.Clara E. Layton,Finzel Rd. ,F'bg.Md. 
ene a 
3 28s 1B. CAUSE OF DEATH [Enter only one couse per tipe for (0),Ab}, ond (c) . INTERVAL BETWEEN 
3 582 ; a7 = ONSET WD DEATH 
say PART |. DEATH WAS CAUSED BY: 
2 23- pe) IMMEDIATE CAUSE (o}. fe} LL Z CE, ih IEG dey? 
3 zz g SY x DUE TO 7 
x 
= fs: Conditions, if ony, which om - 7. 
$s Bes gave rise to immediote 
‘She couse (0), stoting the under. ( PUE TO 
s 52 +] lying couse lost. (o. 
308 S ey Zz Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}| 19. WAS AUTOPSY 
3 
aeSES 0 9 a ae PERFORMER? 
wissé Js ves [] NO 
26s05 3 ie] 
2°22 re) 
Eo 5 5 = | 200. ACCIDENT WAS_UNDERLY!ING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
eens = 
eeine . & ]OR CONTRIBUTING CO) CAUSE OF DEATH 
agve°  JUF EITHER, NOTIFY MEDICAL EXAMINER) 
Sse3s & [20c. TIME OF INJURY Month, Doy, Year ] 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
ses 5 ele coc! et aca Ceres foctory, street, office bldg., etc.) | 
re any = lot work [[] of work ! 
OEres 
2385 ta iter LP. 
eas $ 5 7M, ffam the causes and an the date stated abave. 
FE ei Fa ADDRESS (Street, city or town, state} DATE SIGNED 
<P, ACTUAL 
ay 23.5 SIGNATURE, MD. 
fou 
qe 3 rS PHYSICIAN'S 
areas H NAME (Type) _W. O. McLane, __..Frostburg, Md... : 
& 3 
$ Bz ard he SON, eeesen 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) 
2D Oo Aad pecify} " 
meg te Bur tet 5-18-59 Layton Gemetery Garrett County, — 
- 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS ANS (4} 


g 


Joseph R. Durst, Frostburg, Md. pate MAY 19°59 nthe & Hasse 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
CERTIFICATE OF DEATH (5023 


zl 


PHYSICIAN'S 
NAME (Type! M 


T Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
MOVAL (Specify) 


uria 6-I-59 Hillcres 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
Als (4) : James F. Scarpelli Cumberland, Md, 


may be retained 
TO FUNERAL DIRi 


2ab. REGISTRAR’S SIGNATURE 


Ontlun £ FGauaa 


2do, REC'D BY REGISTRAR 


pate JUN 3S '59 


tid 5019 Reg. Dist. Ne. 
& 3 = . mn Lie “DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
= 28 fe e ~ MARYLAN! ‘s * b. COUNTY 
Ee P A j m MARYLAND ALLEGANY 
€ Se b. CITY OR TOWN [if outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 ps RURAL ond give nearest town) 15 D 
" ays Q CUMBERLAND 
2 & d. NAME OF HOSPITAL (IF no! in hospitol, give street oddress) id. STREET ADDRESS ©. IS RESIDENCE 
o =e OR INSTITUTION / ON A FARM2, 
ets Chats SACRIN UPAR? i? _WEMPE DRIVE. vs 0] Noe 
2 = 5 NAME OF First Middle lost 4. DATE Month Day Yeor 
< OS 
Bt (Type or print) s. LEYH bey 5 30 19 59. 
= =e 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [4] | 8. DATE OF BIRTH 2b Basse ran 39 Wem TF UNDER 24 HRS. 
3 conths 3 | Ho 
= oe: MALE WHITE __|wioowen ]__pvorceo =122h7 12% gis i 
re mete 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 285 during most of working life, even if retired) 
Lae Ce MARYLAND, Cumberland USA 
g 283 13, FATHER'S NAME 14. MOTHER'S MAIDE! me ‘lesen 
ee “4 
9 Bee a DRESS CLELTAMS) 
= 293 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
3 a § 3 {Yes, no, oF unknown) {IF yes, give war or dates of service) 
Ome oO Se | 
zfs No Mone CHART 
cee 5 18, CAUSE OF DEATH [Enter only one couse per jine for (0), (b). ond (c)-] a / ~— INTERVAL BETWEEN 
3 20% PART |. DEATH WAS CAUSED BY: j , Lj y) y 2 ONS AND OLN 
ge eee // >, or. IMMEDIATE CAUSE (0) Woe ae fartlethihormer~ pp nttrre] 
FE PES h ; = 
ae atest DUE TO A Zs 
= Be> Conditions, if-ong, which an 2nttheate—— éntlt>> 
3 3 © ° gove rise to immediole fuego. 
= 2¢¢ i 
5 fat couse (0), stoting the under: 
a eel aad ing couse lost. te) 
262% plymigseause lore 
203 5° ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0][19. WAS AUTOPSY 
2RLFo F =e 4 
2438 g yes] NO 
eases fel. ia El] 
2 2 g 
Fetes = [ee ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port of Hem 1B.) ; 
fetes & \USE_OF DEATH 
A 3 ges & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
es Seer ~ 
S ogss & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
S58 os 3 Weuc ane erTet ee Mlch witla foctory, street, office bldg., etc.) ! 
Est 2 p.m. 19 lot work [J of work] | 
Oe sed 5 
4 gine 21. | certify that | attended the deceased fram__________________ WD RS NOME Ee ee a , 19-__,that | lost saw the deceased 
oco< 22 . 
+ ra 3 alive an______ Xs , 12__<}__, and that death accurred at_______ _M, from the causes and an the date stated abave. 
fa 30 JAZ) g aes ADDRESS (Sireet, city or town, stote) DATE SIGNED 
< ct ACTUAL Lf, vi SS 4 
« 2s SIGNATUR LL # ie WO. Se eco ene ite SoS eS oon. hs ee ee, 
0 fSD 5 
an 3S 
£igii 
= 3 
82202 
= 2 2 
o = 
ba! 
vs 


g 
ze 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. a CERTIFICATE OF DEATH 


05024 


5O29 Reg. Dist. No. 
7. PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmiion) 
2. COUNTA LLEGANY MARYLAND °MARYLA NO ® COUNTY At LEG ANY 


cc. LENGTH OF STAY IN 1b 


4 DAYS 


ral directar, 


b. CITY OR TOWN (IF outside corporate limits, write 
i st 


8 CUNBERTLATB 


<. CITY OR TOWN {If autside carporate limits, write RURAL ond give nearest tawn) 


Pages 1 and 2 & be filed with 


d. NAME OF HOSPITAL (If not in hospitol, WARWI CK=& MEMORIAL acre AOORESS e. IS RESIDENCE 
CIMEMORTAL HOSPITAL AVES. r 17 PROSPECT SQUARE ve] nod 
3. NAME OF First Middle bast 4. DATE Month Day Yeor 
Tepe ore LESTER RAY LILLER Bram MAY 20 199 
5.sex MALE § COLOR OR RACE |7. MARRIED fy] NEVER MARRIED [[] |8. DATE OF BIRTH 9 AGE (le year JIE UNDER 1 YEAR] IF UNDER 24 HRS 
MHXXE WHITE anaes Sieter [al AUGUST 13 lost birt oe Months] Days | Hours | Min. 


during mast of warking life, even if retired) 


Spotter 


13. FATHER'S NAME 


CHARLES LILLER 


death. 


ry Cleanin 


co) 


1a. USUAL OCCUPATION {Give kind of wark ae KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote ar fareign country) 


2. CITIZEN OF WHAT COUNTRY? 
WEST VIRGINIA 


U.S. A. 
14, MOTHER'S MAIDEN NAME 


BHARINQOOAVES’ SAVILLA KING 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, or unknewn) UF yes, give wor or doles of service) Pt 
no | b36 42 7150 


INFORMANT 


MEMORIAL HOSPITAL 


Address 


CUMBERLAND, MARYLAND 


18. CAUSE OF DEATH [Enter only one couse per line far Ja), (b), and {c}-] 


PART |. DEATH WAS CAUSED BY: _ _— 
IMMEDIATE CAUSE {0}. 


INTE! 
ONS: 


RVAL BETWEEN. 
T iD DEATH 


Then please remave corban papers. 


f DUE TO 
Candilions, if any, which (o) 
gove rise ta immediate 

DUE TO 


cause (0), stating the under: 
lying cause last. 


{c) 


View Lindl 


Part IW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} | 19. ae oe 


20a. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING O CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


206. DESCRIBE HOW INJURY OCCURRED. 


. (Enter nature of injury in Part | or Port Il of item 1B.) 


: After this certificote has been signed by the attending physician and completely filled in by t 
MEDICAL CERTIFICATION, 


iched far use as the burial-transit permit. 


e hospital or attending physician. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 ho, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. Poge 4 


ISM 9/SB 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 1208. {City ar town) {County) (State) 
Hour o. m. While Not while foctary, street, affice bldg., etc.) | 
p.m. 19 ot work (1) ot work [} // i 
a fy a/, Vy] 
21. | certify attended the deceased from, at 2 iy Ml » EA? to____. {46 _., 19d_fthat | last saw the deceased 
alive on_ Ad Dee )__, 19: --, and tht, death occurred at6 IPM, frame causes“and an the date stated abayg. 
Vy p . ADDRESS (Street, city ar tawn, stote) 
mel 
ACTUAL 
pes / SIGNATUR GL, ML I PAA AIO A LPR L332 
faz ? 
222 qagicans DR. OVERTON HIMMELWR IGHT 
Pi ee 
3 3 se 7a. euaT HERRON: 726. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY TION (City, tawn, ar caunty) (State) 
~5 EMOYAL (Specify F = * Pi eeu a ne ap ‘ 
a6 Hi Buried May _223,1959|Nethkin Hill Cemetery| Blk Garden, W. Va. 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) Williem H. Tight Cumberland, Md. oaMAY 2 5 59 CAbun £ 


came 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 50 z 5 
= CERTIFICATE OF DEATH Reg. Dist. No. 


M 1, PLACE OF DEATH : 2 4 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


ALERGANY MARYLAND RYCAND b. GARRETT 


b. AS OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) y 
town) 


5d 10 DAYS ACCIDENT, MD. 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
ves 2) No [ 


rol directar, 


s. 


garbon papers. Pages 1 and 2 should be filed with 


3. NAME OF First Middle 
DECEASED 


(Type or print) MARY Ae 
§. SEX 6. COLOR OR RACE 7. MARRIED LH NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE Tr years 


FEMALE WHITE | wioowen  vworceogy | DEC. 29, 188), Be 4 ps 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during re of working life, even if retir 
*Pousentte | own home ACCIDENT, MD. U.S.A. 


Housew1! 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


FRANTZ CONRAD ELIZABETH LEINSETTER 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


Pisiee= eae a eee MEMORIAL HOSPITAL, | CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] -, INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: me biminrd pepo alee 
geet CAUSE (0) 
57a DUE TO f 
2 itions, if ony, which CER, 


gove rise to immediote 


coure (0), stoting the under. ( DUE Be 
Aying couie-lost. el ae 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. PERFORMED? 
yes] Not) 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


an and completely 


Then please rep 


the registror prior ta burial, cremotian, ar removal, ond in any event wit 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. Ww lot work [-] ot work ' 


21. 1 certify that | attended the deceased from_. hag sro WF, ttf pot. , 1 [thot | lost sow the deceosed 
b WSL, and thot déoth occurred at. 7 the causes and on the date stated obove. 


Y, DATE SIGNED 
ACTUAL GL. Ormsr 
Sa VE MD. . 7, 
PHYSICIAN'S 
rwvecian’s DR. VAN ORMER 
220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


Bre Specify) Ae - 
UPL 5/13/59 inplish Tutheren Acoid Ge M 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS ao. REC'D BY oT, ‘Dab. REGISTRAR'S SIGNATURE 
AIS (4) z ed 4 DATE MAY 1 4'09 Cnthun Tene 
= 


MEDICAL CERTIFICATION 


hospital or attending physician. 
: After this certificate has been signed by the attending physi 


e 


ad 


page 3 should be detached far use as the burial-transit permit. 


moy be retained 


TO FUNERAL DIR! 


~ 
my 
& 
8 
« 
2 
& 
3 
3 
a] 
5 
a 
2 
< 
e 
<= 
= 
= 
a} 
ey 
3 
3 
2 
4 
3 
2 
a 
2 
ry 
e 
3 
& 
= 
ro 
8 
] 
rf 
= 
a] 
cd 
8 
‘3. 
a 
2 
3 
2 
© 
= 
= 
3 
< 
2 
a 
os 
x 
a 
° 
Zz 
a 
Zz 
a 
KS 
(= 
< 
Pa 
° 
ns 
q 
Ls 
= 
a 
fo} 
x 
° 
- 
vs 


SM 9/SB 


= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ocd 


, CERTIFICATE OF DEATH aaa. vin HOOLE 
3 h Ate 5922 2 Cea pee (Where deceosed lived. If institution: Residence before admission} 
3 A ALLEGANY Ce MARYLAND » COUNTY ALLEGANY 
g b. ae ST Sa limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
& ‘ h DAYS On CUMBERLAND 
4 } d. NAME OF OST eres BY tt ae d, STREET ADDRESS. e. IS GA: 
OR INSTITUTION A FARM? 
MEMORTAL AND WARWICK AVENUES f 1300 BEDFORD STREET ve] Nock 
kK cea es First Middle Last 4. oo Month Da; Yeor 
(Type or print) OTHO Pp MATTHEWS DEATH MAY | 5 19 59 
. SEX 6. COLOR OR RACE | 7. MARRIED BY NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
MALE WHITE — |winoweo pivorceo ] | AUGUST 2k, I 887 | x 7 I Po cheats ear lite # 


10a. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


= during most of working life, even if relired) 
g Manager Hobe. MARYLAND U.S.A. 
I 13, FATHER'S pais 14, MOTHER'S MAIDEN NAME 
WILLIAM MATTHEWS MARTHA Moreland 
brite ea) ell uy pe ARE DIEORGES 16. SOCIAL SECURITY NO. INFORMANT Address 
No | 21-05-9253 | MEMORIAL HOSPITAL CUMBERLAND, MO. 
18. CAUSE OF DEATH [Enter only one couse per line for (9), (b), ond (¢).] INTERVAL BETWEEN 


ONSET AND DEATH 


Then please remove carbon papers. Pages 1 ond 2 shauld be filed wit! 


PAL |, DEATH WAS CAUSED BY: 
ye IMMEDIATE CAUSE (o) ACUte pulmonary edema hour. 


ok Flay DUE TO 


quires that the death certificate be executed within 24 haurs after death. Page 4 


After this certificate has been signed by the attending physician ond completely filled in by th 


a 
5 
° 
2 
ra 
& 
© 
£ 
3 
= 
3 
ee Conditions, if ony, which ) Pneumonitis, 
Fa 
Eo gove rise to immediate Jett — ae 
ge couse (0), stoting the under. ( OVETO 
igtse Witgieabtailests «Hypertensive and Arteriosclerotic Heart Bisease ars 
28 cae Bee fate the bs ch. 
ae 5° ra Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
= bh 79 me 
26 2 é 6 S$ yes) NOCH 
=e £ = ENT WAS UNDERLYING SCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pot | or Part Nl of item 
Se oes = ]200. accio a 206. OF P Port tl of 1B.) 
Aree igo ete ea 
SG22° a 
2sges & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
S55 es 5 Haun tow, While. __ Not while factory, street, office bldg., etc.) | 
zs 5 2: p.m. 19 fot work [] ot work [J i 
eo,;2° i 
ze tS 21. | certify that | attended the deceased fram__May_ 10, _ = 1959_, to.__May 15th _.. 1959, that | last saw the deceased 
a= 2 ° 
Zoe $3 alive an_ _.May 15th a 3 1959 _, and that death accurred at 9325P mu, fram the causes and an the date stated abave. 
6: ° ADDRESS (Street, city or town, stote) DATE SIGNED 
< , ACTUAL ( 
“oe $5 j SIGNAT! ee MO. _--_- ATgenguin- Hotel ._.._---.-...-2-2--+--=--- 
capa 
Z28a25 PHYSICIAN'S 
egies NAME (type) OR» WYAND F, DOERNER JRO Cuwherland, Maryland. 
=e & 
BSED 20. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
2 Sa REMOVAL (Specify} 
o fo et 5 - 
eF 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


V3 AIS (4 Ruth E. Silcox Cumberland Maryland 9°59 Crntlun £ Keath 


DATE 


eos 


fed-with 


< 


Fol directar, 


. 


Pages 1 and 2 shov’ 


ned by the attending physician and campletely filled in by tl 
Then please remave carban papers. 


I-transit permit. 


haspital or oftending physicia 
: After this certificote has been 


e 


® 


e detached far use as the buri 


may be retained 


TO FUNERAL DIRE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Poge 4 
page 3 should b 


os 
=m 
25 
8a 


leath. 


the registrar priar to buriol, crematian, ar remaval, and in any event within 72 hour 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05027 
CERTIFICATE OF DEATH . 


E Reg. Dist. No. 

1. PLACE OF DEATH ees 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision} 

a. COUNTY = MARYLAND b. COUNTY 

—ALLEGANY _ Sul ase ; 
i, CITY OR TOWN (IF autgide car, limits, write | c. LENGTH OF STAY IN tb ©. CITY OR TOWN (if outside carporate limits, write RURAL ond give neares! town} 
RAL ond gige neorgaf town) 2 
: N 
d. NAME OF HOSPITAL (if not in hospital, give street oddress) |. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION Ve ON _A FARM? 
SACRED HEART 222 WALLACE ST, es SNE 

3. NAME OF First Middle lost 4. DATE Month Dey Yeor 

(Type or print} HOM N MATTHEWS DEAN MAY 2. 159 


5. SEX 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


fost birthday) Manths| Doys | Hours Min. 


80 ys. 


fate ar fareign cauntry} 


6. COLOR OR RACE |7. MARRIED[-] NEVER MARRIED [-] | 8. DATE OF BIRTH 
TAT R COLORED wipowen [3 bivorceD [] et 
10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDYST#S 11. BIPFHPLACE 6t 
eBvring oft of working life, even if retired) “He 7 
(LAG of). 


1 Brey E , g 
(Ox 


is WAS DECEASED EVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. INFORMANT Address 


Woe 8-3-7 Yur Oba fae Cot MS 


18 CAUSE OF DEATH [Enter only ane cause pe; INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: SESE! CODIDEATH 
IMMEDIATE CAUSE (0) 
Canditians, if ony, which 0 


DUE TO 
gave rise ta immediate 


12. CITIZEN a. COUNTRY? 


Va. he R' aoc MAIDEN NAME 


Aline far (a), (b}. ond (c}.] 


c 


couse (a), stoting the under- ( OVE TO 
ng cause last, @ 

= Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERWINAL DISEASE CONDITION GIVEN IN PART 1(0}19. WAS AUTOPSY 
= 
& yes(] No] 
= | 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 
& [OR CONTRIBUTING C1 CAUSE OF DEATH 
G | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F, (City ar tawn} (Gar (Stote) 
a Hour a.m. While Narwhile foctory, street, office bldg., etc.) ! 
= pm. 19 lot wark [] ot wark ' 


21. | certify that | pe the —_ fi A oe argon 19.2__7, to__& Le. line a | last sow the deceosed 
alive on_f fran AS J oS _-J--, and thafdeoth occurred at_______ from the causes ofd on the date stated above. 
DRESS (Street, city ar taya, state} ab SIGNED 
M+ ibe » 4? Pe lbah bool 5 " 
PHYSICIAN'S, 
AME (ype) Cg, I 


Mo. QURIAL, CREMATION, | 22b. JZ tie ME OF Ne METERY, O} TORY 72d, LOCATION (Gity, tawn, ar cauy 
ER: MOVAL (Spey 
A? ene A 
ee. 


23. FUNERAL DIRECTOR'S i Cs 


JATURI Mite 24a, REC'D 
Cees oe ome JUN '59 


ACTUAL 
SIGNATURE. 


‘db. REGISTRAR'S SIGNATURE 
n 


1 


FOR STA’ 


HEALTH DEPT. 


ur files. 
F Health, 


thin 72 hours after death. 


Give Pages 1, 2, and 3 ta the funerol director. Page 
form PM3. Page S may be retained foy 


t. File poges 1 and 2 with the State Boc¥ 


along with 
sit per mi 


ar its designated agent, prior to buriat, cremotion, or removal, ond in any ev: 


iner’s Offi: 
R: Page 3 should be wsed os a burial 


ig the word “pending” im pencil in Item 18. 


d to the Chief Medical Exomi 


‘ 


TO FUNERAL Dik! 


execute the cert! 


TO DEPUTY MEDICAL EXAMINER: This certificate shou!d be executed within 24 haurs after death. If any delay is necessary, pleose 
4 shauld be f 


VS. AISME ‘ 
5M 2/57 y 


a 


A NAME tires} Benedict Ski tarelic > Me D. DEPUTY MEDICAL EXAMINER Po] Mey _ 22,1959 __ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05028 


22 a Se ee eee 
“]). PLACE OF DEATH . ro 2. USUAL RESIDENCE (Where deceoted lived. If inslitution: Residence before odmintion) 
ee S626 MARYLAND ° ‘WE ryland » coun’ Al Legany 
b. City OR TOWN LY exe erp i we URAL ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
umber land 60yrs Cumberland © 2 Bm St _ 
d. NAME OF HOSPITAL OR INSTITUTION (If nol in hospitol, give street oddress) d. STREET ADDRESS: a bates & 
308 Arch Coreet TC” Cd SOS ATCH Street ae __|¥s0_Nxo 
3. NAME OF fin Middle Lost 4 DATE Month ty em 
{ype or print) Joseph Michael Mec Clain DEATH May 21 1959 


. (6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED (§]|@. DATE OF 8IRTH 9. AGE (In yoo [IFUNDER TYEAR] IF UNDER 24 HFS. 
ee) ‘Months | Days | Hours | Min. 
Male | White |wirooweoQ  pworctoO Aug. 28, 1896 620m | Pea 


109. USUAL OCCUPATION pene Kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY [11 8IRTHPLACE {Stote or ‘foreign « country) V2. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) 

Burner-—retired Railroad | Piedmont, W. Va. _USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Martin Mc Clain Josephine Rowan 
15. WAS DECEASED ie IN U.S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT ‘Addrew 7 
[Yeu no, 6¢ unknown) If yes, give wor or dates of service] 
is ____|_ Mrs. Ernest Weisenmiller,Cumberland Md. 
18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond (c). ia INTERVAL BETWEEN, 


(ONSET AND DEATH 


Hepes jee ie Coronary Occlusion : sudden 
Hel DUE TO 4 
Conditions, if ony, which ay Coronary Sclerosis Sie = 
gove tise to immediote couse < vat =. 3 =? oe 
9 the oe DUE TO 
courte lost, = eas 7 Ot Te 7 =. ¥- 


RMED? 
yes] Nog] 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)}t9. mere AUTOPSY 


PRIMARY (J or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fam} 120. (City oF town) (County) (Stote) 
Hour 0. m. While Not while loctary, street, office bidg., ete 
p.m. id ot work {7} ot work (] H 


21. I certity thot | taok chorge of the remains described abave, held an Autopsy [], Inspection [XJ]. Inquiry [2], and in my 


opinian death resulted from: Natural cquses KJ, Accident [J], Suicide [[], Hamicide [], Undetermined manner [] 
DATE SIGNED 
Howature be wap, CHIEF MEDICAL EXAMINER [J 


ASSISTANT MEDICAL EXAMINER (1) 


20a. EXTERNAL CAUSE WAS. ig DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Port | or Port Hol item 18.) 


EXAMINER'S 


Tio. iho ce ncn [22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City, town, oF county) (State) - 
eity 
Buria 5-25-59 St. Patrick's Cemetery Cumberland, Md. | ae 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR ‘2ab, REGISTRARS na: RE 
‘ re F MAY 25 '59 Pua 
James F, Scarpelli,Cumber land, Md, Date + = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nop. oun, WOOD 


=— 


ss 
£3 1, PLACE OF DEATH " 2 paar RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
bs sou 506 ae MARYLAND b. COUNTY 
3S j ALLEGANY ¢ _MARYLAND ALLEGANY 
Se ee &. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
2 RURAL ond Cckis sal to’ LAND, 
o 39 DAYS CUMBERLAND 
a3 d. NAME OF _— ac not in Reape give street address) d. STREET ADDRESS e. 1S RESIDENCE 
3 Y OR INSTITUTION OR 1A OSPITA j ON A FARM? 
x veMoe LAL _MEMOB ARG BRSR EE Abe Ma23_ BEDFORD RD. vO) NORE 
£6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
23 (Type or print) MICHAEL F MC GEE DEATH MAY 28 19 59 
é S. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRtED [] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


me doy) | Months] Doys | Hours | Min, 


7 
Ps 
> 
2 
£ 
o 
3 
35 
5 
cae 
(me aes 
ae) 
5 
BieMe 
go 
aa ~. 
a 2 
2 = 
See 
= 3 
oe oe A WHETE _|wicowen oivorceo [] MARCH 30, 1883 yrs. 
foes ey ioaRuSeat OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8s \ during most of working life, even if retired) 
3 Be Retired Bottle Hous , Brewery MC KEESPORT, PA U.S. Ae 
3 6 B\s 13. FATHER'S NAME PETER MC GEE 14. MOTHER'S MAIDEN NAME 
os 
© 586 
SB Soe CATHER iNE HOOP 
es 8 3 1g, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. INFORMANT ‘Address 
= ee 24,90, OF unknown yes, give wor or dotes of service 
S pen No | 214-05-5016 MEMORIAL HOBPITAL CUMBERLAND, MD. 
= 36. = 
é 3 £ 2 1B. en ene ete gt ores cause per line for (0), (b), ond (c)-] Rep ee 
2 %s- IMMEDIATE CAUSE (o] 2 C-poete SAATS 
= 225 ee; 
a Sieh DUE TO 7 
col ~ a f £7 
= Be > Conditions, if ony, which ( Aes Are rk ge ee Lor ee4 Ayr b 
3 BES gove rise to immediote a, 
Leite eS couse (0), stoting the under- { DUE TO 
28 ‘ 
Bee (ee lying couse lost. ©) 
ese3e zing icousedlosts. 
323 igh 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
2ROF5 Oe 
$g06 < ves] No 
@oo00 og 
2 2 w 
FouRe © | 200, ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B) 
1. oe = BUTI CAUSE OF DEATH 
aeego G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsges & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
cles te ral Hour 0. m. While Not while factory, street, office bldg., etc.) 1 
z= 3 Pees 2 p.m. 19 lot work [7] ot work [1] i 
@% 2° z 
Zz fin E 21. | certify that | ciieaged the deceased from. yi to__. math 19.5°7,that | last saw the deceased 
Z¢22 
oS 3s 2 19 £559_, and that death cyte as 05 M, fram the causes and an the date stated abave. 
Fe 6: a ADDRESS (Steel, city or town, ste) DATE SIGNED 
<p . ACTUAL he f >of, , 
25 2 2 Ez b. be ads 
ape ed SIGNATURE. Or PC 6 sik mo. /: 23 
Ofave 
£az / 
2bu85 / PHYSICIAN'S Zs 
Secee NAME (Type) JAMES STEGMAIER 
= & 
4 3 ° e To. ee 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
> c . : 1 
Bae Burial 6-1-59 Zion Memorial Cem. | Cumberiand,Md. 
CF wll FUNERAL prectan’ Sel recsiitsy erland Ma Qua. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) ames . carpe tH ol ” 
15M 9/58 \ pare SUN 2 = '59 thu £ Kiowa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH U5039 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. WAS AUTORSY 
ves (]_ NO fy] 


200. ACCIDENT WAS UNDERLYING 0. ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING Cl CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc. sf 1 
p.m. 19 fot work [] of work [J 3 


MEDICAL CERTIFICATION 


3 Reg. Dist. No. 

tao 1. PLACE OF DEATH 4 2, USUAL RESIDENCE {Where sicvoned vad inion Reidance before einen) 
£g ». COUNTY Al legany MiAmyianaos aryland ». county Allegany 
4S b. CITY OR TOWN {If outside e Sovran e) limits, write , LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

yee) RURAL "oh jive gearest ah 

mberfahd 150 days ¥ Mt. Savage 

a d, NAME OF HOSPITAL [if not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
=a OR INSTITUTION | ON A FARM? 
aS Memorial Hospital fe 4 Box 113 ves) Nog) 
£5 3. NAME OF First Middle towt 4. DATE Month Dey Yeor 
23 (Type or printp Pearl Esther McGee biatH =May 23, ig 59 
> 5. SEX 6. COLOR OR RACE |7. MARRIED [)] NEVER MARRIED [-] | 8. DATE OF BIRTH %. AGE {In yeor Paes, TYEAR]IF UNDER 24 HR 
2 Y) ont! De He Mi 
om F W wioowen G77 _oworceo 1) © 3 oi is ea aga 

23 

€ ag Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
8 oe during most of working life, even if retired) 

Res gs Housewife Own_home Collinwood, Tenn, U.SAe 

‘2 2 ry 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ess 

° 2 . . . 2 

‘ong William Dixon Lillie Morgan 

. 

Bo 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT ‘Address 

a & (¥en no. oF unknown) {M1 yen, give wor or dates of service! 

Be No | None M, T a . 
28 18. CAUSE OF DEATH [Enter on! Tipe for (0), (b . . \ [INTERVAL BETWEEN 
2 a PART I mean tea ie’ a oh a6 eb: yox ¢ a 4 bey ILI 
o¢§ IMMEDIATE CAUSE (0)__¢ (Sar IAC rin & is ct: PY <eG =f De Pee 
=< / £ DUE TO oe Cc / ¢ f € ay 

5 Conditions, if ony, which wp AAO 1 (eel eee | A>. Fay 
z gove rise to immediote 77 a 

S couse (o}, stoting the under. ( CUETO / 

& ‘a a 

3 lying couse fost. ta 

Fi aivipgice tse lest, 

Fy 

3 

DD 

3 

2 

2 

8 

3 

§ 

- 

2 

= 

< 


ached for use as the buriol-tronsit permit. 
the registrar prior to burial, cremation, or removol, ond in any event within 72 hours, 


je haspital or attending physicion. 


21. | certify that | gutended the deceased from._42 << 2- 2-7, 5 WS 7.that | last sow the deceased 
olive on__2 4-4 23 = We Sis and thot deoth oseuneel (1b ees M, from the couses and on the date stated obave 


ADDRESS (Street, city or town, stote} DATE SiG} 
ACTUAL Ls Es are 
WW ¢ (oa .D. Sa Cala St At, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs ofter death. Poge 4 


r) 
4 

pao een nanan aia, 23, 
£52 
zie /| lems CD A MIRK MU 
oes —_e 
s Fd 4 2o. He CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, of county) (Stofe) 
ge ° ‘BuTaT” May 26, 1959 Green River Cemetery Waynesboro, Tenn. 

2 


}23. FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
MAY 2 7 '59 Cinkton fh 


auee John J. Hafer, Cumberland, Md. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Items 1,4 FilmG242 
5062 CERTIFICATE 


OF DEATH | vez. 0381 


St 
Be 


1, PLACE OF DEATH 
°. 
Allegany 
b. CITY OR TOWN (If outside corporote limits, write 


“festérnport” 


MARYLAND 
¢. LENGTH OF STAY IN 1b 


cys 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. b. COUNTY 
Md. Allega 
c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest tawn) 


Barton 


6: 


lying couse last. 


() 


: a 
ir d. NAME OF HOSPITAL {If nat in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
= 4 OR INSTITUTION = / ‘ON A FARM? 
eo 60 Main "Business E ves E] No Bd 
2 
S ° 3. Blu as First Middle Lost 4. te Month Day Year 
25 (Type or prin) = Addis Milton Michaeh DEATH May 9» 1999 
ie S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HR: 
2 5 lost birthdoy) [Months] Days | Hours] Mi 
a5 Male White wivowen fi] pworceoQ] | April 27, 1892 ys. 
& ae 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
ége F ring most of working life, even if retired) ; 
ae Miner Coal Mine W.Va. U.S.A. 
2 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8 Lewis Michael Sarah Taylor 
3 5 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
a — {Yes no, of unknown) If yes, give wor or dates of service) m 
gt no | 192-09--6055 | Katherine L Upperman-Bloomington, Md. 
§ 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
8 
os PART |. DEATH WAS CAUSED BY: pa a gerne 
= IMMEDIATE CAUSE (0). 
é “Y 1.0 DUE TO 
Conditions, if ony, which (b) 
gove rise to immedi 
couse (a), stating the under- (CUETO { 


After this certificate has been signed by the attend; 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours offer. death. Page 4 


3 
5 
°° 
2 
n 
Rg 
= 
3 
= 
° 
$ 
6 
a2 
E65 
a 
Pace) ; 
Scone a’ 
eee A Panr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT;NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
> xo - 
Seo Ra yes [] No PL 
a5.00 uv 
OoR8 = [ 20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
323 |S|RSRRMBIV Reon 
e Y a) u - 
2 Tent = 
3ESs & [20c. TIME OF INJURY Month, oy, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) Gtote) 
5°33 a Hour o. m, While Not while: foctory, street, office bidg., etc.) ! . 
sEeE a ane 9, ih ahimcre [alkotwetc i (Nes 2 Alt 4 
gu 5 , 
3 a 21. | certify that | attended the deceased fram i sthat | last saw the deceased 
2235 ; 
rhs; 35 alive’ Gn ece 32 eee eee One. , and that death accurred at_ 44 _£"M, fram the causes and an the date stated abave. 
@o ADDRESS (Street, city or town, stotp) DATE SIGNED 
3 3 SGNani FA Pp C/1 ~ Pw) Lac 
yer SIGNATURE ¢ al MO, fi Er cat A Yipes a At ys = 
ye 
$235 puysiclan’s William W. LesheM.D, 
‘s 2 £5 NAME (Type) 
By 2 ? To. BURIAL CREMATION, 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, ar county) (tote) 
>> o> speci : a 
epee Baya 5/12/59 Bloomington Bloomington. Ma 
rad 23, FUNERAL DIR 9 OR'S SIGRATURE ADDRESS ‘Pda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
AIS (4) ¢ Westernport, Md. MAY 1 2 '59 
15M 9/SB es Z A DALE 


1 


ral director, 


nei 
be filed with 


he, 


6 


Poges 1 ond 2 st! 


oOo 
x* 


oth. 


Then please remove corbon popers. 


|, Cremation, or removal, ond in ony event within 72 haurs of 


After this certificate has been signed by the attending physicion ond completely filled in by t 


he hospitol or ottending physician. 
iched for use os the buriol-transit permit. 


oe 


b: 


may be retained 
the registror prior to buri 


TO FUNERAL DIRE; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after deoth: Page 4 
poge 3 should bi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


rs 
CERTIFICATE OF DEATH 05032 


Reg. Dist. No. 
1, PLACE eer 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ke Allegany marviann || > STATE Maryland b.county Allegany 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


mong sre veoret Binberland |2yrs.2mo.10dab.o Cumberland 


d. eT RUNGE ede (If not in hospitol, give street oddress) | yi STREET ADDRESS. e. CNR AOE 
Sylvan Retreat 930 Glenwood Street ves [] no 
E roel (ad First Middle . lost 4. be Month Doy Yeor 3 
(Type or print) Any ---- Miller DEATH May 26 19 59 
S. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 


lost birthdoy) 
ye. 


Min. 


Female White _|woowe® — oworceo 2/28/80 


1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE {Stote or foreign country) 


during most of working life, even if retired) . . 
Yousewite Own home Silver Mills, Penna, 
14, MOTHER'S MAIDEN NAME 


13, FATHER’S NAME 
George W. Barnes Sarah Jane Diehl 
ig, WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL wer INFORPAANT ‘Address Cumb. Md. 
Leal 213-24-672|Mrs. Cora Appold 604 Fairview Ave., 
18. CAUSE OF DEATH [Enter only one couse per line for TA ond (€)] 5 
A. 


PART |. DEATH WAS CAUSED BY: L, 
Fare] P) ¥ IMMEDIATE CAUSE (o). 


ee DUE TO J e N 
Conditions, if ony, which soso PE Crbheictlhhpoeo : 


gove rise to immediote 


couse (0), stoting the ynder- ( OUETO % a 7 ee 
lying couse lost. a © <1 Face (a Atm tt eg 
() 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


'LINTERVAL BETWEEN. 
INSET AND DEATH 


$ Past Il. OTHER SIGNIFICANT CONRITIQNS. CONTRIBUTING TO DEATHBUT NOT REL TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. SEREORMEEE 
z Bos etal p-2-if Opto to- - ves] No 
= | 200. ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW IKJURY OCCURRED, (Enter nature of injury in Port tor Part W of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
5 pina ca While Net while factory, street, office bidg., etc.) | 
= p.m. 19 lot work [J ot work (J { 
= 
21. I certity thot | attended the deceased from _Z2VE4! £0, 1927 0 LAC 26,19 5F that | last saw the deceased 
alive on___ 4 C STK; 19.2. --~-. and that death accurred at________ . from the causes ond an the date stated abave. 
tote) DATE SIGNED 
ACTUAL 2 
SIGNATURI MD. . 5/26/59 
rameter James B- Mebean, M.D. _—49._ Greene St.) Cumberland, Md, 
No. coy erent 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or county) {Stote) 
E. city 
uria 5/29 9 i e Ww emete Artemas, Penna, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Po. REC'D BY REGISTRAR | 24b. REGISTRAR’S S RE 
Charles L. George Cumberland, Md. oe JUN 59 Cathar 2 Ponsa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5063 CERTIFICATE OF DEATH 


oi 


05033 


Reg. Dist. No. 


~ se 
& 3 = ii 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
23 9. COUNTY Allegany marviann || & STATE Maryland b. county Al lerany 
32 
a 3 b. cee iy {If outside corporote limits, write | c. nee STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 
oI and give nearest Frostburg yrs 
es : oe Frost burg 
2 az 
3 
€ Z / d. Gr iNsTirunb ee: (If nol in hospital, give street address) ,d. STREET ADDRESS e peep 
=o : i 4 
oe 0G Miners Hospital f 73 Spring St. ves C) No &§ 
acd 
= 5 NAME OF First Middle lost 4. DATE Month Day Year 
OS (ype or prin) Benjamin Rolland Miller peatH = May 4 19 59 
cs S. SEX 6. COLOR OR RACE {7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In ta rae Tad UNDER 2H. 
" ni F 
Male White — |wiowe pvorceof] |March 20,1878 Boies en iliee 
’ y 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


a 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ring most of working life, even if retired) 

3 armer Farming Maryland U.S. 

3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 Samuel J.: Miller Ellen Wilt 

5 


18. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


(Yes, 10, or unknown) | UF yes. give wor or dates of service} 


INFORMANT Address 
Albert Miller ---73 Spring St.Frostburg, Md. 


INTERVAL BETWI 
ONSET DO 


16. SOCIAL SECURITY NO. 


no 
18, CAUSE OF DEATH [Enter only one couse per ling for (0), (b), on 


Then please remave carbon papers. 


the registrar priar to burial, crematian, ar removal, and in ony event with: 


PART |, DEATH WAS CAUSED BY: 
ae IMMEDIATE CAUSE (a). a 
DUE TO \ 
Conditions, if any, which (b) 


gove rise to immediote 
couse (0), stoting the under. ( CUE TO 
lying couse last. a 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


eed 


19. WAS AUTOPSY 
PERFORME 


The low requires that the deoth certificate be executed within 24 hours after death. Pa 


Hour. m. foctory, street, office bldg., etc.) 


p.m, 


While Nat while 
jot work [] ot work 


Zz 
i} 
i 
3 3 yes] NO, 
ia = | 200. ACCIDENT WAS UNDERLYING 138 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF 
G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, = (City or town} (County) {(Stote) 
& 
= 


at | attended the deceased from._.___________-____.. <7. 2 fthat | last saw the deceased 


After this certificate has been signed by the attending physicion and completely 


21. | certify 
alive an___ 


hospital or attending physician. 


ses and an the date stated abave. 
‘or town, state) DATE SIGNED 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S Gi 4 fy 
NAME (Type) 06°C ©“ SF /f —L4vIrC f/f ss CK ey ae 
(State) 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, tawn, or county) 


BRO, recit 5/6/1959 Miller Oem, Allegany Maryland 


23. FUNERAL DIRECTOR'S TURE ADDRESS, do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Westernport, Maryland Pali ay 44 '59 


poge 3 shauld be detached far use as the burial-tronsit permit. 


may be retained 
TO FUNERAL DIR 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< 


'S AIS (4) 
‘5M 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: CERTIFICATE OF DEATH 


05034 


4 592g Reg. Dist. No. 
a 
3 : - PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 °. °. b. COUNTY 
3 & ALLEGANY cecilia MARYLAND ALLEGANY 
3. b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond ae nearest town) > 
CUMBERLAND 22 DAYS o CUMBERLAND 
és d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
= } OR INSTITUTION { ON A FARM? 
5 ) MEMORIAL Hospital 1025 LAFAYETTE STREET ves () No 
ao 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
3 DECEASED 
(erat pict) ANNA CG. MITCHELL DEATH MAY 1, 1959 
. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGED ee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy] Min 
FEMALE WHITE wivoweD () pivorceoC] | JANUARY 20, 9 yes. 


during most of working life, even if retired) 


Housekeeper 


death. 


at Home 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


—TOHN-NRE-ROMPE John Rompf 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(ves, no, or unknewn) | (Hf yes, give wor or dates of service) 


No 


14. MOTHER'S MAIDEN NAME 


MARY KROUSE 


INFORMANT 


Mrs,_Helen Brown __Cumb: 


Address 


thin 72 haurs aft 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)- 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


DUE TO 


Then please remave carban papers. Pages 1 and 2 should be 


& 


‘. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


gove rise to immediote 
couse (0}, stoting the under- 
lying couse lost. 


DUE TO 
3] 


. ‘ » ¥ 
conditions if ony, which (by Dysart sk PG 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


ves] NOT 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING LE) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
pam. 19 _|ot work [] ot work [J 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely 


haspital ar attending physician. 


ACTUAL 
SIGNATURE 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
foctory, street, office bidg., etc.) | 


(County) (Stote} 


PHYSICIAN'S 
NAME (Type) 


DOR, LEO He LEY 


Z 


Ze. BURIAL, CREMATION, 
Band (Specify) 


2c. NAME OF CEMETERY 


the registrar priar ta burial, crematian, ar remaval, and in any event w 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained 
TO FUNERAL DIRI 


2b, DATE THEREOF 


23. FUNERAL DIRECTOR'S SIGNATURE 


Ruth E,. Silcox 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ADDRESS 


Cumberland, Maryland 


OR CREMATORY 22d. LOCATION (City. town, or county) 


(Stote) 


2da. REC'D BY REGISTRAR 


caN 3 ='59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH... 0035; 


OR STATE 7 Dist. Ni 

‘ALTH DEPT. [i vrace or peaTH ae 2, USUAL RESIDENCE (Where dececsed lived. if inition, Rexidence before odminion) 
go 2 or Allegany 5029 wena || °  Marylana °°" Allegany 
a ee B. CITY OR TOWN [ oviaecarporote lin vite URAL ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
5 ime if “Cumberland 10 days |o2 Cumberland _ “s dé. 
2. a hag | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) d. STREET ADDRESS e. Pe 
c py * 
sR TOOR Sacred Heart Hospital _ _||/__131 N. Centre St. sO Nok 
ses 5R 3. NAME OF First ~ Middle lost 4, DATE Month Doy Yeor 
Br o%n - 
ees pies cry Pearl =a Se Mort Kialla LS ae 
6 $2 % 6. COLOR OR RACE |7. MARRIED [[) NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE ewes [JEUNDER TEAST IF UNDERI24 Hibs 
= 3 monday Months | Days | Hours | Min, 
fo BSE wW wiooweo3 wore | Nov.28, 1891 | 67 1m.|“rm| om [or] mm 
3 ie cid = 100, USUAL OCCUPATION tee kind of work dane! 10b. KIND. OF ‘BUSINESS OR INDUSTRY | 13. BIRTHPLACE {Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
ba BS ted during most of warking life, even if retired) 
peas Housewife =~ __West Virginia USA 2 
rs ad = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

=o 
Py = 
ae Alexander Eversole __Mary Jane Compton = Zs 
£ s & 45. WAS DECEASED EVER IN U. S. ARMED FORCES? is jo. SECURITY NO. |17. INFORMANT Address 
mA 2] vhs yt 
SG2% pe TYen.nig, er unknown) Mt yes, mein ‘wor or dates of termes) _/¥%~ Te: 
fen oO ef“ Daughter _131_N. Centre St.Cumb.Md,._ 
Go iS S 8. CAUSE OF DEATH [Enter only one couse per in M} (0), (b). and {c). is INTERVAL aeTwvEehy 

2 
Bsee RT OEATMMEDIATE CAUSE fo Contusion of Brain el eS ua 
8 f5s v ah buE To , 
SORE Conditions. if ony. which 1 Injury sustained in fall 10 days 
Seat gove rise ta immediote coure 7 = oar = a — = 
3 3s 5 {o}, sini the underlying{ OUE TO 
Ope ee Duet couse lost, ©. = = . 
* 5 3 3 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE. TERMINAL DISEASE CONDITION | GIVEN IN PART Bie pens IS AUTOPSY 
- wD , 
Be_eE v yi 
Bests 218 We. Rp ate 
= > 2 CI = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port li of item 18.) 
Spelt & | PRIMARY Be: CONTRIBUTING DD 
2922 & DEATH. Fell while going home from work 2 a. aes 
Eye es 3 20c: TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, lorm, 1201. (City or town) {County} (State) 
ue $s 2 A While Net hile factory, street, office bidg., etc.) | 
Boe ts ily ft work [-] of w : oc 
= = i -3 + . . . . 
< see 21. | certify thet I took chorge of the remoins described above, held an Autopsy KJ, Inspection (Inquiry (J. and in my 
SE BEE opinion deoth resulted from: Notural couses [_], Accident YX], Suicide [], Homicide [J], Undetermined monner 

eBas r) 
2 , 
2 C5 e 
2 4 ACTUAL / 4 f DATE SIGNED 
8525 3 SIGNATURE D. At Lit L: Bee mp, CHIEF MEDICAL EXAMINER (1) 
Sie fei, ASSISTANT MEDICAL EXAMINER [_} 
eas EXAMINER'S 

5 o2Es Name (ton __ Benedict Skitarelic, M.D, __ NEUEN uN ais OSD Se oe 
e2 ez s To. BURIAL, CREMAJJON, | 22b. DAJE THE ey Wc. NAME OF CEMEJERY OR CREMATORY . 7 OCATION Diag Bes town, = cougty) fate) 
sean. OVAL (Spe) Sp aops 7 oy Mintle We 
o°*o° a<e caw See 
al lle 23, FUNERAL DIRECTOR'S SI ADDRESS ei Bao. REC [ BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME . 4 fitz 
5M 2/57 ar tad oa c. | = »_[oaMAY 71 '59 Qothus Be Forsaa — 


baiiiaiidacsebes 6p 5 ape OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


05036 


ae 5039. Reg. Dist. No. 
2g 5 1, PLACE OF DEATH z Reet eSORNGE (Where deceosed lived. If institution: Residence before admissian) 
8 0. COUNTY RCARY Latee’ 0. § b. COUNTY 
4 ALLEGANY "WEST VIRGINIA 
3 b. Cor TOWN (If ae corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest er J 
@ ang town) 
COMBERLAND 21 DAYS PAW PAW y 
“i a patil Melee is L (If nal in haspitat, 6 slreet address) d. STREET ADDRESS e. Pei get 
ra IN: 
EMOR TAL. tad R.F.0.#1 yes} No 
E Middle lost 4. DATE Manth Day Year 
DECEASED OF 
(Type or prim) WALTER E MUELLER DEATH MAY 41959 
S. SEX 6. COLOR OR RACE | 7. MARRIEDR] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. iran IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birt Y) Month: Mii 
MALE WHITE |woowen) _oworceo) | MAY io 


10a. USUAL OCCUPATION {Give kind of work dane 
during mast af working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 
e 


11. BIRTHPLACE {State or foreign country) 
LaCrosse, Wisconsin 


13. FATHER'S NAME 


CHARLES MUELLER 


14, MOTHER'S MAIDEN NAME 


MARTE UNGEWICKEL 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 
TYas, 90, oF unknown} | IIt yes. give war or dates of service) 


16. SOCIAL SECURITY NO. INFORMANT 


Address 


18. CAUSE OF DEATH [Enter only one cause per li 
PART I. DEATH WAS CAUSED BY: 


Leal aha 
ON: E 


Then please remave carban papers. Pages 1 and 2 shauld be filed 


IMMEDIATE CAUSE {a}, 
420.4 


Conditions, if ony, which 


gove rise to immediote 
couse {0), stofing the under- 
lying couse last. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 


NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. rasa AUTOPSY 


ERFORMED?, 
yes [] NO 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


20a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour 


Yeor | 20d. INJURY OCCURRED 


While Not while 
lot work [7] ot work 


Day, 


am, 
p.m, 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely filled in by 


hospital ar attending physician. 


Ae anne 


SIGNATURE ae 


PHYSICIAN'S WF WILLIAMS 


e 


200. PLACE OF INJURY (Home, farm, 1204 (City oF tawn) 
fectory, street, office bldg., etc.) | 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 


{County) (tote) 


a ee » 9amrfat | last saw the deceased 


30 Au, fram the causes 


ADDRESS {Street, city or town, stote) 


dan the date stated abave. 
DATE SIGNED 


Spel 


NAME (Type) 
2b. DATS THER} 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained 


WD {Ci 


i) county) ls. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIR! 


gs 

> 
Apa 
2a 
32 
ee 


‘240. VA ae oD ‘ab. Cate on 2 2 Kona ATURE 


DATE 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 0 37 
i CERTIFICATE OF DEATH Reg. Dist. No. : 


eral director, 
filed with 


@ 


‘shou: 


led in by 


i 
Pages 1 and 


Q papers. 


1 oeouNTy DEATH 503% 2. eels aes (Where deceased lived. If institution: Residence before admission) 
°. °. b. COUNTY 
MARYLAND 
WEST VIRGINIA MINERAL 
sf CITY oe TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} v 
RURAL ond give neorest town} . 
MBERLAND 2 DAYS FORT _ASHBY bIK-= 
d. NAME OF HOSPITAL (If not in hospitat, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION} ORI A () ‘A FARM? 
MEMORIAL AND WARWICK ves] NoKKX 
3. DeCeASED First Middle lost 4 - Month Day Yeor 
fyeeceminn GEORGE GRADY MUTCH DEATH = MAY 161959 
5. SEX 6. COLOR OR RACE |7. MARRIED ( NEVER MARRIED [1] | 8. DATE OF BIRTH 9. HOR aot IF UNDER 1 YEAR] IF UNDER 24 HRS. 
jos! ml Months] Day Hi Min. 
MALE WHITE —_ |wiooweo]~_—Covorceo FEB 7 1879 ys. i 
11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


1a, USUAL OCCUPATION (Give kind of work ME KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if reli Zp Celanese Corp. PENNSYLVANIA U.S.A. 


fer dea’ 


jamet 


Foreman Weaving 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
William P, Katherine Heckelroth 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


i oa [meres 14-07-5896 MEMORIAL HOSPITAL CUMBERLAND, MD. 


Then please remave car 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


ie haspital ar attending physician. 


After this certificate has been signed by the attending physician and campletely fi 


&. 


1B. CAUSE OF DEATH [Enter only one cou: 


PART |. DEATH WAS CAUSED By; 
IMMEDIATE CAUSE ( 


Tine for (0), (b), ond (€)-] a 7. INTERVAL BETOVEEN 
Conditions, if ony, which : ——_ 
gove rise to immediote cy & AA EP ee on a a 


couse (0), stoting the under- 
lying couse lost. (c) 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
may be retained 


TO FUNERAL DIR! 


ag 
s2 
2a 
Se 


5 Part Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. eee 
= a oe oe 
3 yes[] NOC] 
= 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
E |e Srl RON mbe Re — 
u a iL EXAMINER! 
~ ! cS 
0 20. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED ‘202. PLACE OF INJURY (Home, form, 1 208. (City or town) (County) (Stote) 
a Hour o.m, While Not while foctory, street, office bldg., etc.) | 
= p.m. € 19 Jot work [J] ot work []/ | : ' om 
N's 

NAME (Type) o Re 

Ro. ase cispeeny IN, | 22b. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
it f ‘ 

Bieta” | may 19,1959] Marietta Cemeter Marietta, Penna, 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR { 24b. REGISTRAR'S SIGNATURE 


arles L. George, Cumberland, Md.) MAY 19°59 Oriten £46 


¢ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5932 CERTIFICATE OF DEATH 05038 


a 


Reg. Dist. No. 


ns 
» 58 ; Fer ; 
& 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befare admission) 
Fy a. COUNTY ALLEGANY AT] b. COUNTY 
53 E MARYLAND MARYLAND ALLEGANY 
Pe B. ITY OR TOWN (IF outside carporoe limils, write Tc. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
Hi ang gi tow 
2 COMBERLAND 5 DAYS 22. CUMBERLAND 
ee J d. Of INsTTUTION MEE MOR not in RAL AOSPITAL, P d. STREET ADDRESS e. 1S Ree 
Paet Gay 
So 6 MEMORIAL & K f 10 MARKET STREET ves) Noy 
26 3. NAME OF First Middle tost 4. DATE Month Day Year 
B- DECEASED | F 
= 8 es caris) CARL Je NILSSON pend MAY 
SF 
° 


5. SEX 6. COLOR OR RACE | 7. MARRIED LNNEVER MARRIED [-] |8. DATE OF 8IRTH 


MALE WHITE —_|wrooweo —_—oworceo] | OCTOBER 7 


pao 10a. USUAL OCCUPATION {Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY /11, BIRTHPLACE (State 99 foreign cauntry) 
YW during mast gf warking life, evfn if cetir é y e 4 2, Z 


U3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 2 


EDWARD NILSSON : 


9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fast “Se 


yrs. 


V2, CITIZEN OF WHAT ‘ 


ficate be executed within 24 haurs after death. Pa: 


15. WAS DECEASED EVER IN U: S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 
Roay unknown) IWF yes, give wor or dates of service) 
Co MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND. 
1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), gnd (c).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


ONSET ANDEATH 
é PADS Bee 
Stto./ DUE TO LP, / “a 4 
Conditions. if any, which (by Uf Cx 4 z 
gave rise ta immediate ¥ 


Leckle, 


Then please remave carban papers. 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs ofter death. 


After this certificate has been signed by the attending physician and campl 


cause (a), stating the under. ( OUE TO 
g lying cause last. (9. 
5, a Pal HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEI "Lecce DISEASE CONDITION GIVEN IN PART 1{a) | 19. Re Al Lei 
3 Ale ” 
= ak Lobes tad [Y Lbev0y KOK ¢ Kobe jf ktect bicevitaee ; Eee Lal NOD] 
2 E [202 ACCIDENT WAS UNDERLYING F)_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter hoybro a injury in Part | ar Port Il af item 
BS & | or CONTRIBUTING O16 H me 
5  [{IF EITHER, NOTIFY MEDICAL EXAMINER 
rc] &% ]20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED — |20e. PLACE OF TNIOR T20f {City or town} (Caunty) Gtate} 
= 3 Hour a.m. . s iat wile, factory, street, affice bldg., etc.) ‘ 
3 = p.m. 7 Tot wark [J ot work} t 
- 
3 
2 
° 


21. 1 certify that | attended the a fram._. é ar WIR’ _, 19-2 Shat | last saw the deceased 
a 
z alive on______ a 2 a , ee Sr 7 and that es accurred at_] 1. ¢ 1OW etiam the causes dad an the date stated abave. 
€ ADDRESS ro sity oF tow 5 ae DATE SI 
{ SIGNATURI othe, M0. UE FTE ere 
rutgriant S. Ge WEIS " ey: cf. 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF 


Eaeeib oe May y 4s os 
23. FUNERAL DIRECTOR'S SIGNATUR! 
Als (4) oe ee 


5M 9/5B 


72d. LOCATION (City, tawn, ar county) (State) 


page 3 shauld be detached for use as the burial-transit permit. 


may be retained 
TO FUNERAL DIR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi| 


ah 
& 


MARYLAND § "DEPARTMENT OF HEALTH—-BALTIMORE, 18 
rae oe - MEDICAL EXAMINER'S CERTIFICATE OF DEATH (5039 


HEALTH DEPT. 1? SORDEATH Si 033 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence belore odmistion) 
8 Allegany mariana. || -°STaTe Maryland ® COUNTY Allegany 


b. CITY OR TOWN {it ounide corporote limit, write RURAL [ LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and give neores! town} 


“Cumberland __| p.o.a. [|x _ Mt. Savage 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address} 7 STREET ADDRESS. . iS ES 


morial Hospital 
3. NAME OF First 
DECEASED 


jiddte 
(ype or Brin John _ Joseph | te 22nd, 1959 


3. SEX 6. COLOR OR RACE |7. MARRIED) NEVER MARRIEO [.]| 8. DATE OF BIRTH 9. AGE (in yeon [IF UNDER 1YEAR] IF iver 74 HRS. 
fae! Months] Doys | Hours | Min. 


Male White wiooweo[] —_ovorced (] |[Mareh 13th, 1897 62 » yn. 


109, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR rae BIRTHPLACE Eee, ‘ar foreign country) oh CITIZEN OF WHAT COUNTRY? 
je. 


Pipe “fitter “helper Celanese Corp. Maryland USA. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Michael Nolan Ellen Durkin 3 = 


15, WAS DECEASED EVER IN U. IED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


16s, 90, of unknown} | UL yes. give wor or dates of service) 


Yes W.Wel 24-07-6115 Mrs. Beatrice Nolan, Mt. Savage, Md, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}.] ntbnyal Between 


PART. OFATH was causp iv. _ Goronary Occlusion . urd Sudden _ 
LL ¢ DUE TO 


CoRMMbenss, Gfronyiusthich be Coronary Sclerosis 
Gove fise ta immediole cove a ae —* 
{e), stating the underlying( OVE TO 
covte Jost. ue (ed. 


Sd 


File pages 1 ond 2 with the Stote Ba 


> 
= 
oS 


If ony delay is necessary. please 


within 72 hours after death. 


Give Poges }, 2, ond 3 to the funeral direct 
with form PM3. Page 5 may be retained for 


Item, 18. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE/ TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I TN PART “re pete ‘AUTOPSY 


RFORMED?. 
ves] noX) 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Pact H of ilem 18.) 
PRIMARY or CONTRIBUTING 1) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month. Day. Yeor ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, -120F. {City or town) 7 (County) —-—=~=«( State) 
Hour om. While Not while factory, sireet, office bldg., ete.) | 
p.m. iy at work [J at work [] ' 


21. I certify thot | took charge of the remoins described obove, held on Autopsy 3. Inspection A], Inquiry #], and in ny 
opinion death resulted from: Naturol ae . Accident 0. Suicide Oo, Homicide fel. Undetermined monner oO 


MEDICAL CERTIFICATION 


: Page 3 should be wsed os @ burial-transit permit. 


to the Chief Medical Exominer’s Office clang 
or its designoted agent, prior ta burict, crematian, ar removal, and in a 


e, writing the ward “‘pending™ in pencil 


CHIEF MEDICAL EXAMINER oO Legit) 


ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S 


Name (yee) Benedict Skitarelic, MeDe DEPOT MEAS AUNOUE RS SNES: 22 6 L059. 


To. BURIAL, 2 ll DATE THEREOF fs NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or Tati (Stole) 


juried St.Patrick's Cemetery! Mt, Savage 


73. _ FUNERAL DIRECTOR'S ere? - ADDRESS 240. REC'D BY REGISTRAR y ABS. ARS "SIGNATURE 


5M 2/57 Joseph R. cre. haere Ma. DATE MAY 25°59 | Clithen £ Mena 


ACTUAL 
SIGNATURE _ AAA Le = 


3 
3 
u 
P 
oO 
Ly 
8 
ie 
Ps 
= 
= 
5 
3 
a 
2 
3 
£ 
2 
3 
2 
2 
& 
# 
3 
: 
3 
< 
= 
< 
bad 
5 
= 
a 
. 
= 
& 
es 
o 
a 
° 
2 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5071. CERTIFICATE OF DEATH 05040 


2db, REGISTRAR'S SIGNATURE 


$s Reg. Dist. No. 
S h ree DEATH ah va EOE CE (Where deceased lived. If institution: Residence befare admission) 
oS a ). STATI 
- Allegany MARYLAND || ° Md. b COUNTY Allegany 
£ b. CITY OR TOWN (If aulside carparate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
g RURAL ond give neorest town) 
2 uke 66 Yrs A_lLuke 
2 d. Be INST UTR (If not in hospital, give street address) rh d. STREET ADDRESS. e. BAERS 
5 
2 x 297 Pratt / 297 Pratt ves) NOY 
2 at 3 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
x or f 
& 23 (ype or print) ~= He Len Baird Oates beatH = May 19 1999 
£ 2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
= ae * lost bir} shay) Months[ Doys | Hours] Min. 
2 ag Female White wipowen [) pvorceo] | Septe15, 1882 ys. 
2 e€8_ 100, USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 885 during most of working life, even if retired) A ; 
BS Res House wife Own Home Scotland U.S. 
eee 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 3 : 
» 58 * 
8 Be John Jack Mary Blair 
Hey Sipe 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
= a — = (Yes, no, oF unknown) if yes, give wor or dates of service) 
e gon no | Mrs. Elmer Mayse Luke, Md. 
3 28 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
7v & ay PART |. DEATH WAS CAUSED BY: 2 2 ‘ 
2° S8< ce IMMEDIATE CAUSE (o)___ Congestive heart failure,, Smo. 
5 =F? 450-0 DUE TO 
> 
£ Be> Conditians, if ony, which (by 
6 BEETS gove rise to immediate " 
3 Bas couse (a), stating the unde-( PUTO Generalized Arterio Sclerosis., 5yrs 
id g° 2% lying couse lost. () 
8§c4 lying iccyse lest 
a a 3 6 2 é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a){19- PL ARRGE of 
SfHF5 = 
ri 3038 < ves] Not] 
Foot ss = |'200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
hw © | OR CONTRIBUTING [1 CAUSE OF DEATH 
qeoes & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Setcs & |20c. TIME OF INJURY Month, Doy, Year ]20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (Count (State) 
a ( ty) 
(ee eS 2 wae : foctory, street, office bidg., etc.) | 
zo,8o 8 Jour a.m. 1p [While Not while 1 
mepke os = p.m. Jat wark [7] at work) i 
et. 55 *, 3 
z ees ane 21. | certify that | attended the deceased fromApril-25--__. 1999__, to_May. IO... 19%§9Q, that | last saw the deceased 
aorc<22 . 
> 3 5 alive on_. May—I8_. Q___, and that death accurred affam___M, fram the causes and an the date stated abave. 
Bo ADDRESS (Street, city or town, state) DATE SIGNED 
< aa actin ==) » ea 
a  -e SIGNATURE 4 4 ADS Sac =e iY eR. Ve. on 8 ee 
ox = 
Ofarva 
25525 PHYSICIAATS 
Rea2e NA 1 Md 
BLOOD 720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or caunty) (Stote) 
2585 EHOYAL {sre ‘ 
Bene ria 5/21/59 Philos Westernport Md. 
ne 
vs 


23, FUNERAL DIRECTO! SONNE ADDRESS. 2da, REC'D BY REGISTRAR 
pS ANS (4) ‘a /. 7373 Westernport, Md. pate MAY 2.1 '59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5934 CERTIFICATE OF DEATH rez om nOO4T 


=I 


ty ee 
& 35 Jf PrAcHCn DEATH a eae ewes (Where deceased lived. If institution: Residence before admission) 
o a. oo. 
= §. ALLEGANY MARYLAND WEST VIRGINIA > COUNTY 
£4 a] 2 b. CITY OR TOWN (IF outside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) ; 
§ 2s RURAL ot MBER EAN " 4 VA 
Et D 27 DAYS PIEDMONT 853 
‘ "4 d. NAME OF HOSPIT/ Ft ital, gi d. STREET ADDRESS . 1S RESIDENCE 
6 Es OR INSTITUTION MEMOR TAL HOSPT TAL” ° ON A FARM? 
« OGOl warwick eM AL AVENUES. 68 WEST HAMPSHIRE ST. ves NOT 
6 | NAME OF First Middle Last 4. DATE Month Day ‘Year 
3 (Type or print) MICHAEL F. O*DONNELL DEATH MAY |, 19 596 
S S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
— A lost birthdey) [Manths| Days | Hours] Min. 
MALE WHITE |wiowen ft) ovorceot | AUGUST 8, 1867.| 91 ™. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 


SUPE 
PART I. DEATH WAS CAUSED BY: 4 ee 
IMMEDIATE CAUSE (a) 


450.0 DUE TO 
Conditions, if ony, which 4 
gove rise to immediote 


couse (o}, stoting the under. ( DUE TO 
lying cause last. eG 


Il. OTHER SIGNIFICANT CONDITIB UTRIBUTING TO DEATH 8 


wo 


<= 
during mast of working life, even if retired} 
Oa ean, : sco RR Qs —| TERRA ALTA, We VA. U. S. A. 
q 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
¢ EDWARD. O'DONNELL. MARGARET HOBAN 
8 ' WAS. eee as U.S. an peat [* SOCIAL SECURITY NO. INFORMANT Address 
2 (eS a AOU a or 
: | ORIAL HOSPITAL = CUMBERLAND, MD. 
oy 
= 


quires that the death certificate be executed within 24 hours o| 
in ony event within 72 houryé 


he hospital ar attending physician. 


ee 


poge 3 should be detached for use as the buria!-tronsit permit. 


T NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19, WAS AUTOPSY 
PERFORMED? 


ves [J NO fa 


200. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20e. PLACE OF INJURY (Home, farm, | 20, (City or town) (County) (Stote) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
foctory, street, office bldg., etc.) | 


Haur a.m. While Not while 
lat wark [_] of work 


MEDICAL CERTIFICATION. 


thot | ottendech the deceosed from____ 19-7 


\ 


After this certificate has been signed by the attending physician and campletely filled in by # 


stated obove. 
DATE SIGNED 


the registrar priar to burial, cremation, ar removal, an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


be i 
5 3 / PHYSICIAN'S. 
23 NAME {Type)__DR HOWARD L. TOLSON 
of : 
v4 ‘7b. DATE THEREOF NAME OF\CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stot; 
32 oe a a ? 
E —> WIAA 
2 Uy 7; \ 2da. REC'D BY REGISTRAR ‘24b. REGIST 'S SIGNATURE 
VS AIS (4) X Ke i o Debra! ~ 6 59 Onkbun & Fash 
18M 9/58 <£22 A é pate MAY 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
__5 935 CERTIFICATE OF DEATH neg. ow. nd O42 


a pee ‘3 Usa nesionnece (Where deceased lived. If institution: Residence before admission) 
°. °. b. COUNTY 
e MARYLAND Maryland Allegany 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


with 


a RURAL ond give neorest town) 
mberland 1) days OQ 2. Cumberland ‘ 

e d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
a OR INSTITUTION } ‘ON A FARM? 
3 acred H Hospita BdoBeaktxxxxk, 10 So. Smallwoad’sO nop} 
5 3, NAME OF First Middle Lost 4. DATE Month Doy Yeor 
- DECEASED © OF 
3 (Type or print) Alice Ogle DEATH 5 18 1959 
be 5. SEX 6. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= Jost birthdoy) Days are 

enale Lored wibowen (] DIVORCED [] 3-h-92 6 yrs. 
10a, USUAL OCCUPATION (| kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Honsevwi fe Uwn Home Pa, Washington U.SsA. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


bore 


ite be executed within 24 haurs ofter death. Page 4 


ical 


A. Gross Mary a 2 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT . 


(Yes, no, oF unknown) mu jive wor or dotes of service) 
ie | sea “ P, Ogle, Cumberland, Maryland 
7 


ard 
18. CAUSE OF DEATH [Enter ‘only one couse per line for fo). (b), opd (c}.] 
PART I. DEATH WAS CAUSED BY: ‘= 
IMMEDIATE CAUSE (0), 


DUE TO 


INTERVAL 8ETWEEN 
ONSET AND DEATH 


ae 


Then pleose remove carban papers. 


Conditions, if ony, which rn 

gove rise to immediote 

couse (0), stoting the under. ( OVE TO 
ing couse lost. te) 


Parr Il. OTHER SI ICANT CONDITIONS. 


|G TO DEATH BUT NOT RELATED TO THE [EQMI DISEASE CONDITION GiVEN IN PART 1{0}]/19. WAS AUTOPSY 
/ PERFORMED? 


yes(] no] 


The low requires that the death certifi 


20a. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 18.) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
Hour 0. m. While __ Not while foctory, street, office bldg., etc.) H 
jot work [] of work, 


9 
- 1 
that | attended the deceased eanee <.. WL t0 
— if me 19_f- and that degfh accurred at. 


4 
te) 
= 
< 
o 
= 
= 
& 
5 
ie) 
Ka 
2 
fa} 
a 
= 


p.m 


After this certificate has been signed by the attending physician ond campletely filled in by ty 


page 3 should be aefached far use os the burial-transit permit. 


e hospital or attending physician. 


= 2k Ee DS at | last saw the deceased 
4 fram the causes afd an the date stated abave. 


ACTUAL 
SIGNATURE 


PHYSICIAN'S 


the registrar priar to burial, cremation, or remavol, and in ony event within 72 hours ofter dea 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Om 
= ey 
Ba 
o< NAME (Type) 
33 Ro. Ean PRON: 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) , (Stote) 
PE) ify é 
ee Buria 22, 1959 | Woodlawn Burial Park umberland, Maryland 
2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


22°59 


eK 

& 
ee 
2 


Sa 
Ss 


John J, Hafer, Cumberland, Maryland Cithun £ Koinsaa, 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5035 CERTIFICATE OF DEATH vez one wel! 043 


all 


s= 

3 A Ve pene rena 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 

g °. a. b. COUNTY 

32 ALEEGANY pas 

Py b. CIM, ORTOWN [If oukide corporate Hinis, write [LENGTH OF STAY IN Tb © CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) \// 

5 " rest town! : 

ry COMBERTANG 4 DAYS HYNDMAN sx. 3 

2) d. NAME OF HOSPIT, an shgspil 7 i . IS RESIDENCE 
a A Z fe) OR INSTITUTION Me MOR! RC HOSPT TAL” eye? R.F.8 ofl 5 ONA FARM? 
a, MEMORIAL & WARWICK AVES., -? ye9{] no (7 
ze 3 

<6 3. NAME OF First Middle 1 taste 4. DATE Month Day Year 
- DECEASED OF 

oe (Type or print) OSTER GEORGE DEATH y 19 
oa 
6 R 
2 


S. SEX 


B. DATE OF BIRTH 


JANUARY 13, 1891 


11. BIRTHPLACE (State or foreign cauntry) 


6 COLOR OR RACE |7. maneteo KX] NEVER MARRIED [] 
WHITE wipoweD [7] Divorcep [7] 


9. AGE (In years 


Ipapppirthday) 
ae 


Min. 


MALE 


12, CITIZEN OF WHAT COUNTRY? 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Gils eT ae ONSET Me! J 


ae 10a. jig SAS A iy kind ry were dee 106. KIND OF BUSINESS OR INDUSTRY 
z SURE OCEDERTIONN CHea teat vas 
8 Traeckman o Railroad BEDFORD VALLEY, PENNA UsSeAe 
3 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° . 
Be CALVIN OSTER KATE GROWDEN 
8 ‘A % WAS. eee vu. , oe once 16. SOCIAL SECURITY NO. INFORMANT Address 
ae aa ER TNlU as auoeuED PEs 
i No | 214-07-0601 MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND ° 
e 1B. CAUSE OF DEATH [Enter only one couse per line far (a), (6), and (c).] INTERVAL BETWEEN 
= 
E 


quires that the death certificate be executed within 24 hours offer death. Poge 4 


e hospitol ar ottending physician. 


ss 


page 3 should be detached for use as the burial-tronsit permit. 


USOosSX 
£ Sof % DUE TO $ 
Conditions, if ony, which (o) ae ae. rt ye 
gove rise to immediote (1. 1 F 
couse (a), stating the under- 9) y 
lying cause last. {c) (ce aa pe eed as bere ae of 
Past WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 


PERFORMED?, 
yes] NO Lay 


200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(1f EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. lat work [[] of wark 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 1B.) 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {State} 
factary, street, affice bldg., etc.) i 


MEDICAL CERTIFICATION, 


= as 1947 ,that | last saw the deceased 
alive an__&U “> _#£ ae IMAM, frdg the causes and an the date stated abave. 


ADDRESS (Street, city or town, stale) DATE SIGNED 
ACTUAL me oa 4) 
SIGNATURE 


After this certificate has been signed by the attending physician and campletely filled in by ti 


the registrar priar ta buriol, cremation, ar removal, and in ony event ins 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


te / 
=o 
ez NAME tyre) WYLIE M. FAW 
3 Pd 22a. BURIAL, CREMATION, ‘22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, of caunty) (Stote) 
32 Buepavat eee) »1959] Porter Cemetery Hyndman,Pa. RD#2 
2 ADDRESS: 24a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
Vs AIS Hyndman,Pa,. pare MAY 7 "59 Cnthun £ Kiasad 


eg 


FOR STATE 
HEALTH. oe 


Page 
h, 


If ony delay is necessary, please 


nm pencil in Item 18. Give Pages 1, 2, and 3 to the funeral dirgctor. 
2 hours after death. 


Fite poges 1 and 2 with the Stale Bo 


"s Office along with form PM3. Page 5 may be retained f 


i 
iner 


cate shauld be executed within 24 hours after decth. 


1 Exomi 
R: Page 3 should be used as a burial-transit permit. 


ical 


é, writing the ward ‘pending’ 


led ta the Chief Medi 


©: 


or its designated agent, prior ta burial, cremation, ar removal, and in any event withi 
w 


er! 


49 


4 shauld be fo 
TO FUNERAL DI 


execule the c: 


VS. AISME 


5M 2/57 \ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH o044 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
@, COUNTY i 03 7 ©. STATE = b. COUNTY 


ecans eee a ET al gany. 
b. CITY OR TOWN Tit outide corporate limits, write RURAL fi LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


‘ond give neares! town) 


; 
mbhe and i Uet . 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give stree! oddress) d. STREET ADDRESS e. IS RESIDENCE 
/ ON A FARM? 
sacred Heart Hospital : 20 Averettie Ave, ___|¥S Uo fd 
3 DeCEA ar First Middle Lost 4. DATE Month "Days ‘Yeor 
ne ve ames Michael _— Phillips PATH GY, iG Ss. 19 59 


6. COLOR OR RACE |7. MARRIED fe] NEVER MARRIED ([]| 8. DATE OF BIRTH 9. AGE (in yeos  [IFUNDER TYEAR] (F UNDER 24 HPS. 
sit Menta feu warden) Months s | Hoon | Min. 
hite oO pivorceo [) 12/26/76 82 ys. 


10, USUAL OCCUPATION (Give kind of work ah KIND OF BUSINESS OR INDUSTRY i BIRTHPLACE (Stole or fareign country) N12. CITIZEN OF WHAT COUNTRY? 


during moxt of working life, even if retired) 


R.h.eConauctor Railracd Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
issee Phillips Mery Micnaels \ 
be 2 igh Se Bit S: ARE FORCES 16. SOCIAL SECURITY NO. | 17. INFORMANT ~ : Address rr’ 
No | 705 12 2586 Mary J. Phillips Cumberland, mM 
1B. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond (c).] % so INTERVAL @FT WEEN 


‘ONSET AND DEATH 


ee a eeice Comer Aspiration of stomach contents Sudden 


. IMMEDIATE CAUSE (0) 
440 DuE To 
Conditions. if ony. which ro] Bleeding duodenal ulcer 3-4 hrs. 
gove rise te immediote couse ol 
(0), sloting the underlying, OVE TO 
couse tost. te) 


Fa PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va] 19. ve AUTOPSY 
ERFORMED?: 

E 

a Coronary sclerosis, left. Cardiac Hypertrophy. Pulmonary edema i al no D) 

‘3 20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18) 

& [PRIMARY [} or CONTRIBUTING CO] 

& [CAUSE OF DEATH. 

5 20c. TIME OF INJURY Month, Day, Yeor —]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Form, 120%, {City oF town) (County) (Stote) 

3 Hour 9. m. While Not while factory, street, office bldg, etc.) } 

= p.m. 19 ot work of work ‘4 


21. I certify that | tack charge of the remains described abave, held on Autopsy . Inspection ie Inquiry [Xj], and in my 
uses RE Accident [1], Suicide (, Hamicide [], Undetermined manner =! 


£ 7 


opinian death resulted fram: Natural 


ACTUAL ye 
SIGNATURE_ 


EXAMINER'S 


DATE SIGNED 


CHIEF MEDICAL EXAMINER [-] 
ASSISTANT MEDICAL EXAMINER [7] 


M.D. 


NAME (ye) Benedict Skitarelic, M.D. DEPUTY MEDICAL EXAMINER SP May; 18, 1959 : A 
Tio. Renny cron [22b. DATE THEREOF Tic. NAME OF CEMETERY OR CAHUATORY Fad. LOCATION (ci fown, or ‘oon ~— (Stote) a 
Burial ” fay 21,1959 |Hill Crest Cemetery Cumberland, Md. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24g. REC'D BY REGISTRAR Jab, REGISTRAR'S SIGNATURE 
Byron Kight Cumberland, Ve en MAY 2 0 '59° Onttun £ Missa 


MARYLA STATE EPARTMENT i HEALTH—BALTIMORE, 18 ae 
(ae NB STATE DEPARTMENT OF HE 05045 
Tae " CERTIFICATE OF DEATH aie 
o* 83 > 1, PLACE OF DEATH TiP 4.3 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
2 ECM Do ecany marrvano || °°" MARYLAND ® COUNTY ALLEGANY 
is es b. CITY OR TOWN (lf Paes corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
: Sheet raei 
NOE CUMBERLAND mei OQ. CUMBERLAND 
2 ress) d. STREET ADDRESS e IS hie snd 


gove rise ta immediate 
cause (a), stating the under- DUE TO 


lying cause last. (©) 


|, crematian, ar remaval, and in any event within 72-he 


21. | certify that | attended the deceased fram, WAL, to, 


and that death accurred at? 


zs - 19SJ,that | last saw the deceased 
OORe fram the causes and an the date stated abave. 


d. NAME OF cate If not 4] hos hy SPIT AL . 
= & OR INSTITUTION / ON A FARM? 
23 MEMOn [AL AND 16 G JANE FRAZIER VILLAGE | _*6 01 No 
€ 
=o 3. NAME OF . 
3- DECEASED. First Middle lost 4 nd Manth Day Year 
23 (Type ar print JOHN H REED DEATH MAY 2 1559 
= 
ae 5. SEX 6. COLOR OR RACE |7. marrieD-] pa MARRIED [-] | 8. DATE OF BIRTH 9. cpr IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 as}birthday) Manth: De He Min, 
a MALE WHITE wide EE DECEMBER 18 IS9I 67 ce ey ae (ee is 
& ae 10a. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
S 2% ie mast af warking life, even if retired) 
Bes _Retired Train Master Railroad MARYLAND, Gilmore U.S.A. 
be 253 a FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 8 z WILLIAM REED JANE MULLAN 
& 3 if 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
a 5 es, n0, oF unknown) WU fetkigee ore Social sehanties) 
Zs. No | 705-05-— MEMORIAL HOSPITAL, CUMBERLAND, MD, 
‘e g 18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (c)-] INTERVAL BETWEEN 
G SH PART 1. DEATH WAS CAUSED BY: < a 
5 § . IMMEDIATE CAUSE (a), 
ee 40. DUE TO 
< ; 
= Conditions, if ony, whi KPA 
= anditians, if any, which (by. 
: 
cid 
3 
e 
§ 
$ 
2 
3 
Z 
2 
$ 
= 
g 
z 
3 
g 


ie 

° 

8 é Pant Il. OTHER SIGNIFICANT CONDIGONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 119. WAS AUTOPSY 
x o 

a S yes] NOM 
2 = [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 

BS & | OR CONTRIBUTING LI CAUSE OF DEATH 

2  |(Ie EITHER, NOTIFY MEDICAL EXAMINER} 

3 & |20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (Caunty) (State) 
$ 5 Piso ate While Nestea factary, street, affice bldg., etc.) 

3 = p.m. W Jat wark [J] at work = [] \ 

¢ 

3 

2 

° 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs oft 


~ 65 = 12 ie. 
. a ADDRESS (Street, ry ar town, state) DATE SIGNED 
zy a ee = 
#3 are / . 
eaee Name(yes) DR. GEORGE SIMONS "Ome 
B30 'o ‘72a. BURIAL, CREMATION, | 2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY « fawn, ar county) (State) 
SPee REMOVAL (Specify) aes 4 
Epa B -6-59 Rose Hill Cen, uoberland, mary lend 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs AIS (4) \ James Ek, Soarpelli-fCumberland,Nd, Bae 1 Ctlun £ feua 
15M 9/58 ae OS A 5 3 AY 7 "5! 


om 


jth 


erol director, 


® 


led in by ti 
papers. Pages } ond 2 shauid be f} 


Then please remove carbo) 


the registrar prior to burial, cremation, or remaval, and in any event within 72 haurs afte 


- 
° 

aD 
8 
ra 
2 
3 
s 
% 
ig 
5 
Q 
2 
x 
a 
£ 
= 
= 
aod 
3 
5 
3 
8 
g 
3 
© 
2 
. 
3 
8 
3 
5 
8 
53 
o 
8 
3 
® 
= 
8 
ss 
3 
4 
a 

ov 
2 
z 
2 
e 
2 
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: After this certificate has been signed by the ottending physician and completely 


¢ hospital or ottending physician. 


poge 3 should be detached for use os the burial-transit permit. 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL 


& 
> 
a 
= 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 0 46 
- CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. I inltution: Residence befare admission) 
3. COUNTY aeiuate 0. STAI b. COUNTY 


b. CITY OR TOWN (IF outside carparate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If cutside corporate limits, write RURAL and give nearest town) 


PUPA rE RL AND 23 MIN. 2. CUMBERLAND 


o SR NSHTUTION ME MOR TAG @° QARWTER” AVE d. STREET ADDRESS e. i ks 
MEMORIAL HOSPITAL n f 310 BELLEVUE HGTS, ves E} NOT 


|. NAME OF First Middle Lost 4. a Month Day Yeor 


DECEASED | 
(rps rnp BABY Boy A RHODES —— | an 19 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 t 
lost birthdoy) [Months] Days | Hours 


MALE WHITE wipoweD [) DivorceD MAY It, 1959 NB ys. 


1a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY|11, BIRTHPLACE (Stole ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAMI 


MICHAEL E. RHODES GRACE M. WHORTON 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yas, no, oF unknown) UF yen, give wor or dates of servies) 
a MEMORIAL HOSPITAL CUMBERLAND, MD. 


1B. CAUSE OF DEATH [Enter only one couse pat tine for (0), (b), and (¢)-] ae INTERVAL BETWEEN 


= ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: B , 
“ 7 IMMEDIATE CAUSE (o} DL/ivhs l WEALS 


DUE TO 


Canditions, if ony, which (bj 


gave rise to immediate 
couse {a}, stoting the under- (DUE TO 
lying couse lost. te 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOFSY 
yes] not] 


200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 1B. 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, form, | ! ‘20f. {City or town) (County) {State) 
Hour a. m. While Not while factory, street, office bldg., etc.) 
19 fat work [] ot work ' 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased from. 4 é , 19__, that | last saw the deceased 


, and_that death accurred at_Ys , from the causes and an the date stated above. 
2 ADDRESS (Street, city ar town, stote) DATE SIGNED 


RISICIAN'S DR. We B. WHITWORTH 


72a. BURIAL, CREMATION, | 22b, DATE THEREOF 22c. NAME OF CEMETERY OR ty 22d. LOCATION (City, tawn, or caunty) (State) 


fomafvan | S-SI9-57___|Me mural Hespite umbyrlo 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. . REC ISTRAR | 24b, REG/STRAR'S 
24a, MARY REGI Eg ARS SSCNATURES 
DATE 


Xv t 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 x 
540 CERTIFICATE OF DEATH 05047 


— 


Reg. Dist. No. 


3 F bes Het 2. bce ete eet ag (Where deceosed lived. If institutian: Residence before admissian) 
- a. a. b. COUNTY 
3X ALLEGANY MARYLAND MARYLAND ALLEGANY 
3 3 b. CITY OR TOWN {If outside carporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (|If outside corporate limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest tawn) 
2 YEMIN,| CUMBERLAND 
2£ da. oer oe {tf not in hospital, give street ibe. d. STREET ADDRESS e IS biggie: 
a RIN! UU IN ON 
: ANB GRAM dnc HORGE ROE 310 BELLEVUE HEIGHTS Eee 
5 is — First Middle Lost 4. pate Month Doy Yeor 
: erbe erepein BABY BOY 6B RHODES DEATH MAY tl 1959 
é 5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [XJ |8. DATE OF BIRTH %. AGE (in year tf UNDER 1 YEAR] IF UNDER 24 HRS. 
jas! Joy) | Months i 
MALE WHITE wipowen (] pivorced] | MAY 11,1959 a ams Nia “i3 eT 
10a, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAY COUNTRY? 
during mast af working life, even if retired) 
CUMBERLAND MARYLAND U.S.A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


MICHAEL E. RHODES GRACE M. WHORTON 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. L INFORMANT Address 


(Yes, no, oF unknown) (IF yes, give wor or dates of service) 
| MEMORIAL HOSPITAL CUMBERLAND, MD. 
1B. CAUSE OF DEATH [Enter anly ane couse per_line far (a), (b). and 4] = tNTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: 
— IMMEDIATE CAUSE (a). OS, ne 2 Z ure (\ Dito?) 


ONSET AND DEATH 
* 
7 ] > 4 DUE TO. 


Then please remove carbon papers. 


Canditions, if any, which ol 
gave rise to immediote | 


cause (a), stating the under- DUE TO. 
tying couse lost. g 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19, WAS AUTOPSY 
PERFORMED? 


yes] no] 


20a. ACCIDENT WAS UNDERLYING (1 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour a.m, While Not while 
p.m. 19 lat work [] at wark 


21. | certify that | attended the deceased fram. 
alive an_. 


0 SSS sss 
20e. PLACE OF INJURY (Hame, farm, | 20f. (City or fawn) (County) (State) 
factary, street, affice bldg., etc.) ! 
H 


, cremation, or remaval, ond in any event within 72 hours aft 
MEDICAL CERTIFICATION 


a. ee aed to_____--------_---., 19-__, that | last saw the deceased 


th accurred at 5: 27m, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


After this certificate has been signed by the attending physician and completely filled in by tt 


e haspitol ar attending physicion. 


rs 


page 3 shauld be detached for use os the burial-tronsit permit. 


tal u inch Miprdlind 


2do, REC'D BY REGISTRAR 2d4b. REGISTRAR’S SIGNATURE 


care MAY 1:3'59 Conilng £ Hiausa 


eerie DR. F. B. WHITWORTH 


the registrar priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death. Page 4 


ADDRESS 


Pa 
5 a 
2G 
bac 


i 


* ge 
set em 
SB ps 
=e Mi 
eRe a 


Pages 1 and 2s! 


ours’ ofter death. 


yet 


9 physician and campletely filled in by 
Then please remave carbon papers. 


in any event within 7/ 


permit. 


The law requires that the death certificote be executed within 24 hours ofter death: Pa 


2 
5 
g 
a 
E 
= 
5 
3 

a 
3 
€ 
2 
S 


: After this certificate has been signed by the attendin 


z 
2 
5 

3 
° 

= 
é 
g 
3 

Ny 

ne] 
4 

5 


he haspital ar attending physician. 


page 3 shauld by 
the registrar prior to buri 


fe 
8 
> 
Fy 
f 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
id { tl 


TO FUNERAL DIR! 


VS ANS (4) 
15M 10/57 


~ 


~ 


QS 


x‘ 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 
4,4 CERTIFICATE OF DEATH 


05948 
Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Allegan: mamiano ||?" Maryland » COUNTY Allegany 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 


RURAL and give neorest town) ~ 
Cumberland O.(, Cumberland 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS & Beene 
iM’ 
Ui 132 Humberd Street ves (] No BK 


PLACE OF DEATH 
©, COUNTY 


OR INSTITUTION 


3. pesusd as First Middle lost 4. on Month Day Yeor 
(ype or pri) NORA ALICE RIGGLEMAN of&ata May 3 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED CO |®. Oate oF BieTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
& birthdoy) Doys | Hours | Min. 
ma White —_|wiroweoge) ~—ovorceoQ | Dec. 31, 1876 A: 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 


House Own Home ldtown, Maryland USA 
13, FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
Daniel Neus Margaret Rannells 
15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
[¥es, no, or unknown} UIT yes, give wor or dotes of seme) 
No one Mrs. William Rice, Cumberland, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (cl) INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: spunea os! 
IMMEDIATE CAUSE (0), 
PL}. 
/ 1X DUE TO . 
Conditions, if ony, which (by 4 
gove rite to immediote 
cause (0), stoting the under- (| OVE TO 
lying cause lost. to 
ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART Io} | 19. Ba ein FN a 
= 
6 yes] nol] 
= | 200. ACCIDENT WAS UNDERLYING E]_120b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lor Port Il of item 18.) 
ee OR CONTRIBUTING DJ CAUSE OF DEATH 
OU J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (State) 
6 Hour 0, m. While Not while factory, street, office bldg., etc.) | 
= p.m. 19 lot work [] ot work (J Hl 
i Fy 
2), I certify that | oftended the deceased from___.~/ 2->_____ : 19ST, fOke PRR , 19-3Zthat | lost saw the deceased 
alive an eee . and that death accurred ate A M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE'SIGNED 
ACTUAL hh, 
SIGNATURE. 2 ae 
eS, Leo Ley M.D. 456 North Centre St. Cumberland, Md. 
220. BURIAL, Teen ‘2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or county) {Stote) 
REMOVAL i 
Buria May 5, 1959 | Mt. Herman Meth Cem. Allegany County, Maryland 


2D. 


. FUNERAL DIRECTOR'S SIGNATURE ADDRESS i and 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
John J. Hafer, Cumberland, Marylan DATE MAY 6 ‘59 Cathe £ Kins 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


gow 


x 


jou MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Fe 


oe 
ec 
& 5072 CERTIFICATE OF DEATH Pachter J504 9 
3 3 | ff 1, bead 2 USUAL RESIDENCE (Where deceased lived. If institutiom Residence before odmission) 
a °. ty 
33 Allegan MARYLAND Maryland *°" Allegany 
Be b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
5a RURAL ond give oe town} 
5 La l year ||X La vale 
4 d. On inst) OF Le {If not in hospitol, give street oddress) d. STREET ADDRESS @. Eats 
2 reyes tional Highway / 224 Nationsl Highway cto: 
S 3. NAME OF First Middle 4. DATE oot Day 
3 iypeeceriot! MARGARET L. RU. SMISEL BEATH May a "5 9 
> 
5 
e 


5. SEX 6, COLOR OR RACE | 7. MARRIEQA] NEVER MARRIED. J &. OATE OF BIRTH 9. AGE (| lingpes IF -= YEAR| IF UNDER 24 HRS. 
% rthday) Mi 
Female White wiooweo ovoreo Oo July 14,1872 ge uO Sans gesagt seu | rates 


10a. USUAL OCCUPATION eve kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Hous ewate Own home Kansas USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George Little Isabelle Gill 


es WAS DECEASED iH U.S. eee! ead 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
fas, no, OF unknown} (IF yes, give war or dates of service) . 
No a Mrs. F. T. Bell La Vale, Md. 


carbon papers. 
© death: 


: After this certificate hos been signed by the attending physician and campletely filled in by th 


alive pated and that death accurred a! 


z 


, from the causes and an the date stated aboye. 
 ROORESS ce. 3 pee stole) LLL 
de 


" wn 
o 
g 3 1B. CAUSE OF DEATH [Enter only one cause ig}. (b). ond (c)-] LE. LIE INTERVAL BETWEEN 
ay PART |, DEATH WAS CAUSED BY: ; epee aoe, 
5: IMMEDIATE CAUSE (0 piacere es VAs = A Y OES a 
16 ' 
es HA / DUE TO ee 
ae Conditions, if onvwwhicn ia » Sapo 
Es 
€ gove rise to immediote 
as cotise (0), stoting the under. ( CUETO 
gs%se lying couse lost. (¢} 
so) § Se 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo] 19. WAS AUTOPSY 
Lois Ale PERFORMED? 
eens = |e ACCIDENT Was UNDERLYING [1 ]20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Tor Par Hof Hem 18) 
geae & | or CONTRIBUTING Ll CAUSE OF DEATH eee ed 
Bogs | IF EITHER, NOTIFY MEDICAL EXAMINER} 
S38 § |P0c. TIME OF INJURY Month, oh, Boy voor [a Nuva OCeumRE- 2s: PIACE OF INIURY Hore: form, 120. (Cy or ow) (County) Grote) 
5.% es a Hour a.m, While eee Te foctory, street, office bldg., etc. 
3 SHE = lot work ["] of work i 
RS 
eso 2.t = that, lAattended the deceased from.2// Le? 7, WH, to ULE AZZ 19. that | last saw the deceased 
£< 22 
28 3 
2 
ues 5 vi sIG D. 
ot = 
£620 “teas 
2 3 HY! a 
exes NAME (type) R: ci D 122 S. Centre St. cuanto 
5 Chard i, Wit 2 ES eked fae sae 28 AE rg cel I od 

B2°9 To. A CREMATION, | 228. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 
~5 > i - “ 
ee es Rear ("55/959 Sunset Memorial Park| Cumberland, Md. 

g 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. Zao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

4} x i mbe < i rf 

se Byron Kight Cumberland, Nd. owdMAY 6 '59 | Cathar & Kenna 


death. 


The low requires that the death certificote be executed within 24 hours ofter death. Poge 4 
Then please remove corbon papers. 


After this certificote hos been signed by the attending physicion ond completely 


@ hospito!l ar attending physicion. 
page 3 should be detoched for use os the buriol-transit permit. 


the registrar priar to burial, cremation, or remavol, ond in any event within 72 hours 9 


moy be retoinedg 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL ey 


as 
=> 
La 
bess 


+> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


05050) 


Reg. Dist. No. 
ide he eal ol] 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence befare admission) 
Se A AN MARYLAND | 2. STATE MARYLAND b. COUNTY 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL ond aie) neorest town) 


c. LENGTH OF STAY IN Ib. 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


Pi A ) Ho 
d. Sree ciara DAYS - 4. STREET ADDRESS e. Pa ee 
VEMORLAL_AND-WARWLEK / 452 WALNUT STREET ves] No) 
B.. NAME OF First Middle Lost 4. ed Month Day Year 
fIype or prin) ROBERT L SHUMAKER DEATH MAY 26 wv _ 59 
5. SEX 6 COLOR OR RACE |7. MARRIED [XM] NEVER MARRIED [] |B. DATE OF BIRTH re ages aor IFUINDER Lees UNDE 2 H8, 
MALE WHITE = |wiooweo pivorceo [) NOVEMBER 11,190 50 yrs. Pie ad tb 


11. BIRTHPLACE (Stote or foreign country) 


FAIRHOPE, PENNSYLVANIA 


12, CITIZEN OF WHAT COUNTRY? 


U, Se A 


13, FATHER'S NAME 


JAMES F SHUMAKER 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USI Ss INDUSTRY 
ing most of working life, even if retired) A. 


14. MOTHER'S MAIDEN NAME 


SARA R PERDEW 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 
(Yes, nape prknowa) {IF yas, give war or dotes of service) 
AiR 


2] 


16. SOCIAL SECURITY NO. 


INFORMANT 


MEMORIAL HOSPITAL 


Address 


CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one couse per line for (0) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


4 DUE TO 


), ong (c).] 


Conditions, if ony, which (v1 
gove rise ta immediote 

couse {0}, stoting the under ( DUE TO 
lying couse lost. (c) 


General zed Men 
3 j 
ra 


a Pant Il OTHER SIGNIFICANT C Leos CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOESY 
is 
é Lard! LEC Heer 2 vest oO) 
= [200. ACCIDENT WAS UNDERLYING 1] |20b. DESCRIBE HOW INJURY OCCURRED. (Enter carte i injuty in Port | ar Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH pea 
& |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120 (City or town) (County) (Stote) 
fay Hour 0. m, While No? white factory, street, office bldg., etc.) ‘8 
= p.m. lot work [] ot work ie { 
21. 1 certify that | dttended the oR aed from... 47442 LEP, 19... ta... SL aL FFA. ,that | last saw the deceased 
alive on______7 255Pm, fram the causes and an the date stated above. 
~ SINE! 
CTUAL 
SIGNATU! OZ Es SL 
PHYSICIAN'S 
NAME (Type) DR’ Re 22M. Ler ee) ee eee EE ee et 
IAL, CREMATJQN, | 22b. as THER' ea NAME O£ CEMETERY O} Cizent Nd. (Stote) 
Ee Peal GR 
23. FUNERAL,DIRECTOR'S § RE ay Fos 2da, REC'D 8Y REGISTRAR 


Ay orto - 


169 


OE > 


oats UN 1 


in =— 


7 
; . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 -~ 
’ Ic H = 0 5 0 5 1 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH < 
FOR STATE Reg. Dist. No. 
HEALT EP. 1, PLACE OF DEATH 5 ( ) 4 3 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before admission) 
8 ee ¥v era MARYLANO °Walby land b. coun Allegany 
‘te = 2 b, om & Town ee corporate limits, write RURAL cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
“ig ive neste own 
we 0 X~ Lonaconing 
$= d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) |. STREET ADDRESS e. IS RESIDENCE 
fg? 6 we + ONA fe 
SUE ie lackson_street __ ___ Jackson Stree ____|ves NOL 
BSseoR 2. pe oe First Middle ton 4, pare Month Doy Year 
2 8a 
$525 {Type oF prin!) LOREN SLOAN carn 5/6/1959 19 
go7 Ss 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED §K]] 8. DATE OF BIRTH 9. AGE (in yeos [IFUNDER 1YEAR] IF UNDER 24 HES. 
we pe” gabicthday) Months} Doys | Hours | Min 
eee white wioowen{] _oworceo ] | 10/15/1875 83 yn. it ; 
< 6 ose Wa. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
°° 
3 a 2s i XN during most of working life, even if retired) U.S.A 
go" Nemes Pekin, MD. oSeAe 4 
S358 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
QD 
eS a= } Sloan Ella Frederick 
a 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
aele Mes, no, er unknown) IH yen, give wear or dotes of service) 
o 
ae E No [ Mr. DeLindley Sloan, Cumberland, MD. 
3s aes 18. CAUSE OF DEATH [Enter only one coure per Jine for som, (b), ond (€).] eo ape alh Ipilavat atTwets 
SaE PART I. DEATH WAS CAUSED BY. : pL 
Bis i . UAMEDIATE CAUSE (0) te sA LAWL, a Cv 2 Z a Le Se hei 4 AGM BT 
Bo F 
ose / DUE To 
gee & v : eel t S- C a 
SSE Conditions, if ony, which (bo) C 
Bgaee Gove rise to immediote coure 
Bebss {e), stoting the underlying( OVE TO 
$ Maderlying| 
Oo, 2o¢g courte tos. {c} 
= Shute ton 
= ° oe ra PART U1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GiVEN IN PART Ifo) 19. Ro TA Ay 
—_ vWD = 
Bs58s L453 ws] NOR 
Ego? & [200. EXTERNAL CAUSE W. 20b. DESCRIBE HOW cy a, /{Enter nature pt injury in Port { or Port tl of item 18.) 
So sig & PmiWAR Bs, CONTRIBUTING G 5, 
= 5225 & | CAUSE OF DEATH. L264 2 0, ZL hal =e O77 7 
om 2 
Fees 20e. THAE OF INJURY Month, Day. Yeor 20d. INJURY OCCURRED ]20e. PLACE a INJURY “(Homer form, 120% (City town) (County) {Stote) 
g25ze ¥ dae ail aehil ostory, sires), gttice bldg. ete.) 1s _ A if ; 
le bad o.m! a Py “, ile while = ° 4. 
Bos 33 Of El ged 3 PIES CG VEG \eor werk E] orwore fo C4 LETT J Sate Ob 7-«aG Ub Mia Hip 
=i rea 1, Lecertify that | took charge of the remains described obove, held an Autopsy [_]. Inspection BG, Inggiry fi. afd in my 
Ki Bas pinion death resulted from: Sy ats aur (1. Accident RJ, Suicide (1. Homicide [1]. Undetermiied manner Dp 
EH 2 
=< o 
Py) Vp Whe Vi a ‘ , DATE SIGNED 
om: ACTUAL LZ LZ ce PL. tap, CHIEF MEDICAL EXAMINER (_] Ja 4 4 
Sees a ASSISTANT MEDICAL EXAMINER (7) ae 
os ) AMI % e 
Bue ef a“ Name types Lt) Pa GA GI DWE Gh for MEDICAL EXAMINER G a 
&sofr ‘Vio. BURIAL, CREMATION, £E: DATE THEREOF ‘7ic. NAME OF CEMETERY OR CREMATORY mi 22d. LOCATION (City, town, oF county) Stote) 
o es2- REMOVAL (Specify) % Ttots), 
2 = 
Pete, B 8/1959 ee Park Frostburg, MD. 
23, FUNERAL DIRECTOR 3 SIGNATI 240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME ce E Se ORN ON ING, MD ' f 
$M 2/57 GOR LONAC ’ va pate MAY 11 '59 CAtun Sf Aina 


q 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


e 
5043 CERTIFICATE OF DEATH Reg. Dist. “ he 


1, PLACE OF DEATH 


erol director, 


n 


RURAL ond give peared! tawn) 


ae Cae  eactegio’ (Where deceosed lived. If institution: Residence before admission} 


masmano || * "MARYLAND _ Aaa 
b. CITY OR TOWN [IF outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Cumberl 16 DAYS || x LA VALE 


& 


PITAL (IF nor in hospital APM Oe KAI IVE MOR | AL )9. STREET ADDRESS 
AVES. ( 


e. tS RESIDENCE 
ON _A FARM? 


and 2 should be filed 


Pages. 


WETRES AVENUE Yes [] No 
First Middle tost 4. DATE Manth Doy Year 
Pwssell THOAS SMITH beara = MAY 20 
6, COLOR OR RACE | 7. MARRIED L] NEVER MARRIED [] [8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS 
WHITE wipowen PX] ovorceof] | OCTOBER 30, 18 Bp 8 pllaue Menthe oor ales 


100. USUAL OCCUPATION (Give kind of work done] 10b. Be OF BUSINESS OR INDUSTRY 
during mast of working Me, even fretied) | AL Legany CO. 
Retired custodian haeed 


Tl. BIRTHPLACE (State oF foreign country) 


PENNSYLVANIA 


13. FATHER’S NAME 


after death. 


12. CITIZEN OF WHAT COUNTRY? 


Us. Se Ae 


14. MOTHER'S MAIDEN NAME 


rT) 


MORGAN, SMITH MARY Cavender 
15, WAS DECEASEDEVER IN U: $- ARMED FORCES? [16. SOCIAL SECURITY vad INFORMANT Address 
220-10-1944 MEMORIAL HOSPITAL CUMBERLAND, MARYLAND. 


Then please remave carbon papers. 


gove rise to immediote 
cause (0), stoting the under- 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {o).] 
PART |. DFATIMEDIATE CAUSE (o) CONgeStive heart failire 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 


DUE TO 


3 weeks 
L a)years 
Conditions, if any, which Pulmonary Emphysema and pneumonitis b)3 weeks 
« Arteriosclerotic & ertensive Heart Pisease | Years 
Paar I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va} | 19, oan 
YESXx] NOT] 


a)Diverticulosis of Rolon with hemorrhage; b)old, Inacti ve Pulmonary 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


the burial-transit permit. 


}20c. TIME OF INJURY Month, 


MEDICAL CERTIFICATION, 


After this certificate has been signed by the attending physician and completely filled in by th 


TENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours offer death. Page 4 
 haspital ar attending physician. 


% 


Doy, Year | 20d. INJURY OCCURRED 


While Not while 
jat work [_] of wark 


20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) 
foctory, street, office bldg., etc.) | 
{ 


Ww 


_M, fram the causes and an the date stated abave. 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port ! or Port Il of item 1B.) Tuberculosis 


(County) {Stote) 


the registrar prior to burial, cremation, or remaval, and in any event within 7: 


page 3 should be detached far use 


may be retained, 


& TO HOSPITAL OR 
TO FUNERAL DIRS 


rr 


ADDRESS (Street, city or town. stote) DATE SIGNED 
= alos Ono. Algonguin Hobbl, 5/21/59 
ee a a Cumberland, Maryland. 

2a, Fora eet 2b. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 

city : 
Fi 5/23/59 airview Cemeter Nr. Artemas, Penna, 
23. FUNERAL Rear 'S SIGNATURE ADDRESS 24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Charles L. George Cumberland, Md. care MAY 25°59 Oathun £ KG 


erol director, 
be filed with 


» 


: After this certificote hos been signed by the ottending physicion ond completely filled in by 1] 
Then pleose remove corbon popers. Poges 1 ond 2 stim 


The low requires thot the deoth certificote be executed within 24 hours after deoth. Poge 4 
the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter di 


¢ hospitol or ottending physicion. 


poge 3 should be detoched for use os the buriol-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Be 
2 
an 
o< 
28 
32 
Eo 
° 
VS A15 (4) , 
1 


g 
a 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05053 
5044 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1 Le ea 2. Sho aaa hed (Where deceased lived. If institution: Residence before admission) 
a o b. COUNTY 
ALLGENY MARYLAND fan ALLECAN® 
b. CITY OR TOWN (|f outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (Ff outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
OTA aes CUMBERLAND 
d. NAME OF HOSPITAL (if not in hospital, give street oddress) |. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION - f ON A FARM? 
SACRED HEART HOSPITAL 41) MARYLAND AVE ves C] NOSE] 
3. NAME OF ; First Middle lost 4. DATE Month Doy Year 
(Type or print) W guirH ea al MAY 28 1B9 


5. SEX 


MALE 


6. COLOR OR RACE |7. maRRiED{e] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 


pivorceof] | 5 /. 15, 1892 if ees Ea 


10c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |13. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) : ; 
Retired Carman B & O Railroad W.VA, Martinsburg U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOHN H. SMITH Mary S. Brant 
TS, WAS DECEASEDEVER IN U. 5, ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
(Yas, n0, oF unknown) Uf yes, give wor or dates of service} * =e 
no | OS. OF. $f PTS, OLD RECORD. 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (c)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: : OEL AR EEAGS 
Ke IMMEDIATE CAUSE (o) Ul nrra 
a Bi. DUE To 
Conditions, if ony, which é Os ee ty Et ag [fees Peer 3-4 eee 
gove rise to immediote * 
couse (a), stoting the under. ( DUETO } 
ing couse lost. cl i ee pS 
g Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
2 oa: 
1S ‘YES Nol] 
© [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
E JOR CONTRIBUTING [1] CAUSE OF DEATH 
$3 |(IF EITHER, NOTIFY MEDICAL EXAMINER} 
& ]0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
a Hour o. m. While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 fot work [J] ot work [J t 
21. | certify that | attended the deceased from.___2 aH Faller Tte jon eS ee , 19.S% that | last saw the deceased 
alive an____ eA wee ,19_S5°P__, ond thot death accurred ol Q:40 i Mrom the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL ‘ . 
/ | |stenature a MD. Dey tet OM Nee =! Sepa 2 
PHYSICIAN'S 
NAME (Type) We TAS AID eet ge Crrsefhin Neral 5 eth) eet! ae a 
Po. Lea TEES) ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or county) (Stote) Z 
i 3 : 
Bariat” 5/31/59 Hillerest Burial Park (¢umberland, Maryland P 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


John J. Hafer, Cumberland, Maryland 


24a. REC'D BY REGISTRAR Ee REGISTRAR'S SIGNATURE 


DATE JUNS '59 Ontbun £ Kaun 


1 >D MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH (5 054 


{Type or print) i 


AY DEATH I 23) EF 1937 
5, SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED , i tiga Me TH ?. AGE (tn voor IF UNDER | YEAR] IF UNDER 24 ra 
2} d lost birthdey) (Month: nora 
Pla. fi V Md. wipoweo []* —_—ootvorceo [] ue ie “yh Sansa Min 


12. CITIZEN OF WHAT COUNTRY? 


See Reg. Dist. No. 
3 z M \ 1, PLAGE OF DEATH "i 2, USUAL RESIDENCE (Where dezeosed lid I insitetion: Residence bafore edmision) 
oo f 7 °. b. COUNTY 
iy CL i Le. Cite Saerittcr Wrril au bs ad : 
oo b a OR TOWN (If outside corp ¢. LENGTH OF STAY IN. Vb c. CITY OR TOWN {IF gutside corpafote limits, write RURAL ‘end give ‘nfa ° 
$ a URAI ‘ond give neares}-town) 2 tf, “74 2 
az aA MER VAM a At Ai 
d. NAME OF HOSPITAL {If niet in hgbpitol, give street pddress d. STREET, ADDR! SS : a v @. 36 RESIDENCE 
q OR INSJIF) ore i y va ve o U/ ON A FARM? 
2 bo bh ALAN bd ve O no B= 
5 3, NAME OF ; Middle 4.DATE Manth Day Year 
- DECEASED OF 
3 
s 
2 


pot 


IMMEDIATE CAUSE {0} 


F DUE TO 2 
Conditions, if ony, which to $4 


8.4 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS y “om nN. mf wars 1 foreign gountry) 

Ba duging. most of working life, even if retired) G le 4 ae 
ad wv, (ett Al Ly ff Y. 4-4 (hed. Hs , 
2 ry 13. FATHER'S NAME > 14, MOTHER'S M, iy’ rane 

£3 ody 7 wy oy 

ene wi NI AVANTE IU ¢ Ah Vite 

8 3 15. WAS. as de Ug It U.S. ARMED FORCES? |16. SOCIAL, ECURITY NO. ve INFORMA! Address 

23 RSE Ly fa RSet iia oy ha TE - Hi 

35 Mee “iyi 1|215-10-1208 Mar (hid bela vf. 2. A 
B= 18. CAUSE OF DEATH [Enter only one couse per line for (a). INTERVAI 

a PART |. DEATH WAS CAUSED BY: ohare 
$ 

2 

ES 


After this certificate hos been signed by the ottending physician and campletely filled in by 


may be retoined by the haspi 


page 3 should 


Z ony, wh (by fee 
E gove rise 10 immediote = 
& couse {a}, stoting the under. ¢ DUE TO @ : 
(als lying cause tost, ©) ty HALO 
B85 ie Farr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{a)]19. WAS AUTOPSY 
~ ig = 
£35 ey 3 yes] no 
Po8 © [200. ACCIDENT WAS UNDERLYING [1__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Port Il of item 1B.) 
$s 8 |OR CONTRIBUTING C] CAUSE OF DEATH 
ee & | CE EITHER, NOTIFY MEDICAL EXAMINER) 
2 
ee 
é & [20c. TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
g a Hour o. m. While No! while factory, street, office bldg., ote. " ' 
5 = jot work [_] ot work 
5 
3 7 a | certify I at | attended the deceased from._& yy Mel ee 197, 2 a 19572-.thot I last saw the deceased 
3 clive onli ep Pe * a 19257, afd that death accurred at_. aS i fram the causes and on the date stated above. 


DRESS (Staget, city-gr town, stole) 


Mo. LCLE Whes leibf.. wate See U. 


DATE SIGNED 


ACTUAL 
SIGNATUR' 


PHYSICIAN'S OF rae. XY, Lent. 


|_[NAME (Type) __].- 


the registrar priar ta burial, crematian, or removal, and in ony event wi' 


“Mount Bavage,. ¥ 
i 
oe [pone June + 195p St. George Bpiscopal| Mount Savage, Md. 
aT , ‘ADDRESS uo, REC'D BY REGISTRAR | 4b, REGISTRAR'S rg es 
¥s,Als 0 Altar An i/' AZ A ndman,Pa. ire SUNS RR | and Mae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter deoth’ Page 4 


TO FUNERAL DI. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
ERTIFICATE OF DEATH 05055 


=) 


Reg. Dist. No. 


see 
st hi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
aa ° °. b. COUNTY “ 
Bee Allegan Legh Maryland MALS gariy= 
Be b. CITY OR TOWN (IF outside corporote limity, write | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporote limils, write RURAL and give nearest town) 
ry RURAL ond give nearest town) 
Ee rosth O days Lonaconing iD 
‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) (/2. STREET ADDRESS @. 1S RESIDENCE 
PN AN) OR INSTITUTION ON A FARM? 
5) Miners Hospits ves] Nos) 
3. NAME OF First Middl 4, DATE 
ae irs iddle lost PA Month Doy Year 
Li eal MARY EITA __ STARK peat Ma: 3 19 59 
$. SEX 6. COLOR OR RACE [7. 8. DATE OF BIRTH 9. AGE (In yeors EAR] IF UNDER 24 HRS. 
MARRIED BR] NEVER MARRIED [7] 1R8 ne Aha SS 
F wipowep [} pivorceD [) June 29, 72 yr. 


12, CITIZEN OF WHAT COUNTRY? 


me Wo. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 
3 during most of working wen if retired) e * Pe 
3 se wife Qwn Home Maryland ,Gerrett qo.U.s, 
z 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
In chibalc ene Otto 


move carbon papers, Pages | and 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16, SOCIAL SECURITY NOQ._|17. INFORMANT Address 
I¥es, 80 oF unknown] INF yes, give war ot dates of service] pal oe 25 SGA Mr Orville <4 ark 
No ' -- tH t { 2 ] 


21. t certify that! 
Bliveron Jats ee soe oce) Z_-. ond thot deoth occurred ot LL. 14S" M, from the couses and on the dote stoted obove. 


After this certificate has been signed by the attending physician and completely filled in by 


tended the deceased from Bee LL. = ’ 12 ~, tO___ VA t3e ; po, ithot | last sow the deceosed 


° 
8 18. CAUSE OF DEATH [Enter only one couse per Jine for (0), (b}. ond (c). ) INTERVAL BETWEEN 
=. t im 1 NSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 2 
a IMMEDIATE CAUSE (0) ! an E 
= “uy x DUE TO , 
= Conditions, if ony, which ry 20NELD 
E Gove rise to immediote 
& couse (o}, stoting the ynder- ( 2UETO 
<= lying couse lost. ey 
5 a Cr Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH RELATED JO THETERMINAL DISEASE CONDITION GIVEN IN PART T[o}|19. WAS AUTOPSY 
ad = i ? ‘ Y a 
= = 0 3 
z 3 LAAL 0 Sf KOA AA 1g 
2 © [200. ACCIDENT WAS UNDERLYING []__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING 1] CAUSE OF DEATH 
&  |(UF EITHER, NOTIFY MEDICAL EXAMINER) 
by 
8 & |20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
3 ray Hour 0. m, While Not while foctory, street, office bidg., etc.) | 
e = pom. 19 lot work [7] ot work H 
3 
mod 
e 
2 
o 
8 
3 


the registrar priar ta burial, crematian, ar removal, and in any event within 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the hospital or attending physician. 


ADDRESS (Sireel, city or town, stote) DATE SIGNED 
ACTUAL ; ) o 

ry SIGNATURI MO, SL Mada) SF SBS 
ae > 

o PHYSICIAN'S 
g2 NAME (Type)_/L7_/ =f 1 | ef rh Dd 
2 e W2b. DATE THEREOF 7d. LOCATION (CityAtown, or county) {Stote) 

B'S oe 5 
ne E if 5/6/5¢ ct New Cermeny Gerretica Mg 
a 23. FONERAL OWN CTOR'S SIGNATURE ADDRESS Qda, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE j 

Bane! 7 Grentavitie, wa, lowe MAY 7 '5@ | Cather £ Kawa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05056 
SOG ERTFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH = alee eee (Where deceosed lived. If institutian: Residence befare admission) 
. COUNTY MARYLAND b. COUNTY 


c. LENGTH OF STAY IN Ib 


. 3 b. CITY OR TOWN (IF outside corporate limits, write ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
5 RURAL ond give nearest town) 
2 Frostburg 1 Week Frostburg 
‘2 d. NAME OF HOSPITAL (If nat in haspitol, give street address) . STREET ADDRESS e. IS RESIDENCE 
a Ds OR INSTITUTION ON A FARM? 
9 3h Yes [} NO 
° |. NAME OF First Middl 4. DATE 
fy Natee or irs iddle last Month Day Yeor 
3 (Type or print) ;? s, DEATH 19 
s 5. SEX 6. COLOR OR RACE |7. MaRRIEDIR] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 2 
oa lost birthdoy) Min, 
E Female wiooweo [] oworctoL] |January 3rd,1 ne 
& 100. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 112. CITIZEN OF WHAT COUNTRY? 
° A ring mast af warking life, even if retired) 
$s I Dish Washer Restaurant Pennsylvania USA 
< 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
8 
ee John Short Nancy Lourie 
e 3 he WAS BER EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
fas, no, oF unknown) [NF yes, give war or dates of service) 
oN | 15~14~6369 Clarence Stevens, 34 MeCulloh St.F'bg.Ma 
a 
ge 


1B. CAUSE OF DEATH [Enter only one cause per line for fo}, (b), ond (c}. 


eat ano 
ON ND DEA 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o}) 


DUE TO 


Then 


Z : 


Conditions, if ony, which 6) 
gove rise to immediate 

couse (a), stating the under- 
lying couse lost. oy 


After this certificate hos been signed by the attending physician and completely filled in by t 
i 


¥ 
ie 
Fy 
: 
3 
es 
Es 
gc 
e*= 2 
occas 
2 5° a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
=o i= 
ene af 
a6o.20 uv 
ots © [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
oes & ]OR CONTRIBUTING C1 CAUSE OF DEATH 
e225 © | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
oESs & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County} {tote 
5 aS 6 Hour 9. m. While Not while foctory, street, office bldg... al 
si sg = p.m. 19 jot work [[] at wark 
Beas 
gE5 Sy 21. | certify that | attended the deceased from hee 9h er pio 19FF, that | last saw the deceased 
£Zo0 
a oi s 3 PAGE ind that’death accurred at fh ram the causes and an the date stated abave. 
3 ° \ ADDRESS (Street, city or town, state) 
5 j + sia 2 Breedamy: 2 ee 
£oze f 
248s PHYSICIAN'S 
ezZe Name (tyee)__JOhn B. Davis, HO. -Brestpung, Md. 
4 z vey Ro. PRAT CREMATION 2b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
~S 3° a ify 
ete Buria 5-9-59 Eckhart Cemeter Eckhart Md, 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs after death. Page 4 


Bae) Joseph R. Durst, Frostburg, Md. pare MAY 1 1 '59 Catan 8. Minne 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 0 57 
504s CERTIFICATE OF DEATH Reg. Dist. No. 


1. apie ae dolt 2. USUAL tes (Where deceased lived. If institution: Residence before admission) 
: ALLEGANY marrano || ° *“MARYLABD COUNTY ALLEGANY 


b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


RURAL ond ci OMBERL AND 1 DAY CUMBERLAND 
d. NAME OF HOSPITAL in hospitol ress) d. STREET ADDRESS: e. IS RESIDENCE 
~ ene he S 102 EAST OLDTOWN RD. ed NOT 


3. NAME OF First i jt 4. DATE Ye 
DECcaSeD irst Lost Month Boy ‘ear 


{Type or print ROBERT THWAITES Sead = MAY 18 469 


5. SEX 6. COLOR OR RACE |7. aRRIED [J] NEVER MARRIED [7] | 8. DATE OF BIRTH i AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


MALE WHITE winowenX] Divorced [] AUGUST 7 ae seal gba rev Pai 


yrs. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (sie ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Retired inspector Underwriters PENNSYLVANIA U.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


HARRY THWAITES 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


pe OR Os erie oe le abe MRMORIAL HOSPITAL | CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b). ond (c)-] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ‘3 ONSET AN IEEAD 
IMMEDIATE CAUSE (0) == 


DUE TO 


Fal 


efal_directar, 
e fi 


o 


Pages 1 and 2 stewl 


Then please remave carban papers. 


fn any event within 72 haurs after death. 


Conditions, if ony, which 

gove cise to immediote 

couse {o), stoting the under. ( OUE TO 

lying couse lost. (c) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) (19. eevee 


ves] No[] 


~ 
PY 
& 
8 
2 
£ 
. 
s 
‘o 
¢ 
5 
38 
2 
+ 
a 
a 
= 
3 
3 
3 
2 
by 
° 
e-) 
a 
5 
3 
= 
3 
5 
o 
v 
Pf 
ae 
3 
= 
3 
3S 
o 


Wo. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of iter 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


aa 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. {City or town} (County) (Stote) 
Hour o.m. While. Not while foctory, street, office bldg., ete. " 
p.m. lot work [7] ot work 


21. | certify thot | attended the deceased from 2#Zex7. WEF, 10 FAS LS, 1957 thot | last sow the deceosed 
olive on tee LF. Pie Oe 19_S7_, and that deoth occurre: as 2 LOPeM, from the couses ond on the dote stoted obove. 


ADDRESS (Street, city or town, stote) DAJE SIGNED 
ites they? 2 cod o 
naneings DR. CRAY E. DURRETT 


: After this certificate has been signed by the attending physician and campletely filled in by # 
MEDICAL CERTIFICATION: 


¢ haspital ar attending physician. 


.. 


TO FUNERAL DIR 


22d. LOCATION (City, town, or county) (Stote) 


“REMOVAL (Specify) 
‘Bier y : Norristown 
23. FUNERAL er SIGNATURE ‘ADDRESS 24o. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


GM 9/38) Ruth E. Silcox Cumberland pare MAY 2 2 '59 Onktnn 2 Finan 


poge 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, ai 


may be retaine 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


o< 


— 


erol director, 


‘ 3 a ; 
Pages 1 and 2 & be filed with 


: After this certificate has been signed by the attending physician and completely filled in by 
Then pleose remave carbon papers. 


e hospital ar attending physicion. 


ed 


€ 
Pa 
i 
2 
5 
5B 
© 
r= 
* 
3 
& 
3 
& 
7D 
2 
£ 
S 
a 
3 
3 
® 
5 
nef 
5 
a 
ics 
o 
e 
D 
° 
a 


= 
a 
es 
22 
[4 
rd 
82 
32 
Eo 
c 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


Fe 
& 
ra 
a 

s 


15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5046 CERTIFICATE OF DEATH rep. vin, nOOOS 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived. If institution: Residence before admission) 
°. °. 
M MARYLAND MARYLAND b. COUNTY ALLEGANY 
b. CITY OR TOWN (If autside corporate limits, write] c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neorest town) : 
5 DAYS Oe CUMBERLAND, 
d. NAME OF HOSPITAL {If nat in hospital of a. SS 1S RESIDENCE 
old Semen HeiOR TAU HOSEL TAC eee ON A FARM? 
ry / s 
% MEMORIAL & {CK AVENUES ; 322 RI VOI NU ves (] No 
NAME OF First Middle Lost 4. DATE Month Day Yeor 
{Type oF prin!) HENRY VALENTINE Death = MAY 8 1959 
$. SEX 6. COLOR OR RACE |7. MARRIED Ef NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours] Min. 
MALE WHITE wiboweD [] DivorceD (] JULY 24 1884 Th ye. 
iy 10a, USUAL OCCUPATION (Give kind of work dane| 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slate ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
‘ during most of warking life, even if retired) Cc Tana 
3 Retired W. Md. R.R. MARYLAND Cumberlan U.S.A. 
3 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o WILLIAM VALENTINE lary SkAdee E LUTMAN 


INFORMANT Address 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? E SOCIAL SECURITY NO. 


(Yes, no, oF unknewn) IIF yes, give wor or dates of tervica) 
A | 705-10-7913 


18. CAUSE OF DEATH [Enter only one couse ppeling for (0), (b), ond (¢)-] 
PART I, DEATH WAS CAUSED BY: > y 
IMMEDIATE CAUSE {o) 


‘(we 2X DUE To 


INTERVAL BETWEEN 
ONSET AND DEATH 


pate, 
Conditions, if ony, which o 

gove rise to immediote — 

couse (a), stating the under. ( OUETO r 
lying couse lost, © 


THER SIGNIFICANT CONDITIONS CO! UTING TO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Abaca eral 
lie tee ralyed-1 SABIE" es 
ery in 1. 


200. ACCIDENT WAS UNDERLYING [) 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af ii Part | ar Part Il of ster ) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) 


7 {County) 
factory, street, office bidg., etc.) | 


{State} 


MEDICAL CERTIFICATION, 


Rg 
J, 
<< 
3 
— 
8 
4 
if 
> 
= 
5 
i¢ 
D 
3 
3 
g 
a 
€ 
= 
S 
c 
2 
3 
& 
2 
t 


5 

a 

8 

P59 

é Name tives!" DRe Re Je WMS. 122 So. Centre Street, Cumberland, Md. 
? Zo. BURIAL, CREMATION, ‘22b. DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, tawn, or county) (Stote) 

2 Buriat” May 11, 1959 |Sunset lemorial Park Cumberland, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE 


ADQBESS 2éa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
John J. Hafer, Cumberland, ryland 7 


oaMAY 1.3 '59 Onthun £ Fas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5047 CERTIFICATE OF DEATH 


5059 


. PLACE OF DEATH 
a. COUNTY 


Allegany MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


ow" Maryland * cou’ Allegany 


b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neores? town! 2/ 59 
CG umberlan Ly/ 


¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL (If not in hospitol. give street oddress) 
OR INSTITUTION 


Allegany County Infirmar 


Cumberland 
te 
Yes [] NO 9 


). NAME OF 
DECEASED 
(Type or print} 


First 


Bessie 


Middle 
Brown 


lost 


Walker 


Month 


May 


d. STREET ADDRESS 
Doy Yeor 
1; 


439 Walnut Street 
1959 


4. DATE 
IE UNDER 1 YEAR] IF UNDER 24 HR: 


|. SEX 


Female White  |wowenpg _ oivorceo 


6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED (7] 8. DATE OF BIRTH 


9. AGE {In yeors 


F 
DEATH 
B birthday) Hours] Mi 


8/20/1871 


during most of working life, even if retired) 


Housewife 


Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stole or foreign country) 


Maryland 


12. CITIZEN OF WHAT COUNTRY? 


Ue Se Ae 


13. FATHER'S NAME 


John Brown 


14. MOTHER'S MAIDEN NAME 


Mary Hutchins 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


WYe, no, oF unknowe) | WE yes, give wor or dates of service! 


No None 


16. SOCIAL SECURITY NO. |17. INFORMANT a re) eBOxX 599 


adres Cumberland ,Md. 
llegany County Infirmary Records 


18. CAUSE OF DEATH [Enter only one couse per line for-fa}, (b). ond (c}-] 


«IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET ele DCATH 


PART |. DEATH WAS CAUSED BY: 2 


c 
& 
2 
$ 
6 
E 
2 
3 
8 
Ay 
a 
¢ 
S 
= 
‘= 


4YAd. 

Conditions, if ony, which 

Gove rise to immediate 

couse (0), stoting the under- 

lying couse lost. to) 


permit. 


Pant Il. OTHER SIGNIFI 


tne htt 


INT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE 4 
~~ 
e Keo 


FART Io} ]19. WAS AUTOPSY _ 
PERFORMED?, 


Yes [} NO 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCC! 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


RED. (Enter noture of injury in 


20c, TIME OF INJURY Month, 
Hour o. m. 
p.m. 


Year | 20d. INJURY OCCURRED 
Not while 


Gi ot work [} 
21. | certify that ! attended the deceased from.__¢ 


olive on___/30/59_ 


Day, 


|, ¢rematian, ar remaval, and in any event within 72 haurs after di Ot Reset 
MEDICAL CERTIFICATION 


ached for use as the burial-tran: 


James E. McLean 


20e. PLACE OF INJURY [Home, form, |20F. (City or town) 
foctory, street, office bldg., etc.) 4 


AY /59 , 19, to SF, 
--, 12.__-_,-, and that death accurred atl 2 204m, 


M.D. 


(County) (Stote) 


Pa eee ,that | last saw the deceased 


fram the causes and an the date stcted abave. 
ADDRESS (Sireet, city or town, stote) DATE SIGNED 


49 Greene Sts 


‘72a. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL Gime 
ria 


the registrar priar ta buri 


page 3 shauld b: 


‘Zc. NAME OF CEMETERY OR CREMATORY 


May 3,1959{| Laurel Hill Cen. 


‘22d. LOCATION {City, town. or county) 
Moscow, Md. 


(Stote) 


23. FUNERAL DIRECTOR'S SIGNATURE 
VS ANS (4) Byron Kight 
15M 10/57 


ADDRESS . 240. REC'D BY REGISTRAR 
Cumberland, Mad. oMAY 4°59 


2db. REGISTRARS SIGNATURE 


Onthun 8 Fass 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05069 
5948 CERTIFICATE OF DEATH as ae 


=i 


= 


se 
% 5 1, PLACE OF DEATH 2 ane RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
£3 a. COUNTY MARYIAND STATE WEST GINIA b. COUNTY MINE 
ve VIR RAlient. = 22 
3 ry b. rae OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
y 3 RURAL ond give neorest ee R IDGE LEY W . 
, DAYS 2VA. Sux =s 
eo d. NAME OF HOSPITAL {If not in hospitol, give street address) 4 d. STREET ADDRESS. 2 e. IS RESIDENCE 
= a 60 oR OR IAL SAMORABL HOSE TAG ON A FARM? 
aS MEMORIAL _A | s 42 POTOMAC STREET ves C} NOC 
= 
= ro 3 weet an : First Middle Lost 4. > Month Day Yeor 
z8 (Type oF prin) WILLIAM FRANK WEAKLEY DEATH MAY 8p 59 
=e S$. SEX 6. COLOR OR RACE | 7. MARRIED LAXNEVER MARRIED [7] | 8. DATE OF BIRTH 9, AGE h yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 lost bigthdoy) [Months] Doys | Hours | Min 
MALE WHITE wipoweo [] _—sobtvorceo [} MAY 9, 1894 ye. 


ee 10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, orp. if cetired) : i 
g Retired Bus “river | Transportation VIRGINIA U.S.A. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


EMMETT WEAKLEY ARDENA LAMB 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Ver, unknown) | LIF yes, give wor or dates of service) 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for {o), (b), ond (<)- ] ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; 


Then please remave carban papers. 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hay; 


aS IMMEDIATE CAUSE (0) CA 
33/X DUE TO 2 

ae : Ce -4&-k : 
Conditions, if ony, which a L_vt Ny pty Yéaer te 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


DUE TO 
{c). 


quires that the death certificate be executed within 24 haurs after death. Page 4 


e haspital ar attending physician. 


Hour 0. m. foctory, street, office bldg., etc.) | 


p.m. 


While Not while 
lot work [} of work 


) a Paiiill, OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO BEATA SUT NGT-RELATED|TO THE TERMINAUDISEASE! CONDITION GIVEN IN PART Mo) [12 WASHAIGRaY 

e 

S yes [} No {} 
= | 20c, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& [OR CONTRIBUTING C] CAUSE OF DEATH 
U |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, T20f. (City or town] (County) {(Stote) 
a 
= 


Ww 


Lf 5 , Se } 
A: oa BING Sig (oem) Rs SE ee , 192/7,that | last saw the deceased 


After this certificate has been signed by the attending physician and campl 


21. | certify that ages the deceased fram 


- we and thét death accurred of3:45PM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote] DATE S|GNED 

6 xa J 7, ee hes 
SIGNATURE Aes By. = 4 em M0. AIG WM Garter JL VE 7. 


Nameites, DR. LEO H. LEY 


‘220. BURIAL, iT! 1| 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or “aed (Stote) 


eMOMNE TA 1/ 5-11-1959 | Sunset Memorial Cem. Cumberland,M 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR 


Charles L. George Cumberland,Md. pare MAY 1 2.'59 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


‘24b. REGISTRAR'S SIGNATURE 


Onthun £ Piru 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
nz.q CERTIFICATE OF DEATH 05064 


Reg. Dist. No. 


< se anir’e: 
% 8 37, [1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= 38 ( a se Allegan: manviann || SAE a tan &. COUNTY 
a ” g a and 
£3 b. CITY OR TOWN (IF outside corporote limits, write [c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 8 RURAL ond give neores! town) 6 
2 Cumberland Year Os unberland 
s <d. NAME OF HOSPITAL (If not in hospital, give sireet oddress) “d. STREET ADDRESS 7. 1S RESIDENCE 
°o = a OR INSTITUTION / ON A FARM? 
2 ae *~ 833 Windsor Road ’ 833 Windsor Road ves CO] No Ge 
2 2 5 3. NAME OF First Middle tow 4. DATE Month Doy Year 
5 o 
anes (Type or print) p A = 5 DEATH M 19 
c £8 a AUEU =] ¥ ams ay 10 59 
= >. 5. SEX 6 COLOR OR RACE |7. MARRIEDJS] NEVER MARRIED ([] | 8. OATE OF BIRTH 9. AGE (in veo IF UNDER | YEAR] IF UNDER 24 HRS. 
= 3. De Hi Mi 
2 Fs. 100. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8s during moit of working life, even if retired) 
Bo pet Ma Alleg Inst. Company Maryland U. S. Ae 
i ek ae 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
zee 
2 986 a 
3 Beg James Bradley Williams Adele Knipper 
363 15. WAS DECEASED EVER IN U. 5. ARMEO FORCES? [16 SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
2 
$ a € (Yes. ne. oF unknown) {if yes, give wor or dotes of vervice} 
s 9 bata 
rials es 216-22-5188 | Mrs. Frances Williams Cumberland, Maryland 
3 Bg = 18. CAUSE OF DEATH [Enter only one couse per line for {o), (b}, ond {c).] INTERVAL BETWEEN 
“ea PART 8, DEATH WAS CAUSED BY: Thronbosi Sh ea ide aga! 
Saar IMMEDIATE CAUSE (o}__COrona rombosis Sudden 
3 £e $ t OUE TO ‘ 
£ ro. § 
= G2 > Conditions, if ony, which 
3 8 ‘ 5 gove rite to immediote ( As 
© 26e rs i 
5 ae co¥se (9), stoting the under. % P 
geese lying couse tos. ___ Myocardial Fibrosis 14 yrs. 
eran, 
2235 - z Pat Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL OISEASE CONDITION GIVEN IN PART 10}]19. WAS AUTOPSY 
SSo2+o = iM 
2a 8 & ves] No 
eaoco 0 
rod S = 
Fo vss = [20a. ACCIDENT WAS UNDERLYING C]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port (or Port tof item 18.) 
fo eroice: & | OR CONTRIBUTING CT CAUSE OF DEATH 
Zeses & JF eITHER, NOTIFY MEDICAL EXAMINER) 
g 85 & ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) Gtate) 
> go a Hour 0. m. While No! while factory, street, office bidg., etc.) | 
2 = s 3 p.m. 19 Jot work [1] ot work [1] t 
) 2s , 
ges<* 21. t certify that | attended the deceased fram... Sept. 17 ___, 19i9_, ta_May._10,_____, 1959 thot I lost sow the deceased 
‘pe<ke 2 
8 oR alive on_Aprifd. leet 12.59, and that death accurred at__ As M, fram the causes and on the date stated above, 
woe OD [/ 7 
pia ADDRESS (Street, city oF town, stote) DATE SIGNED 
<e S i hing Street 
ape | [signature Anne OF) ee a Dae 50 Pershing Street ae 
re} Ta f Se NZL 
Fa = ‘ - 
35635 PHYSICIAN'S i 
seaee NAME (Type! ZA _M__D, . -Oumberland, Maryland... 
= = 
BECO fo. BURIAL, CREMATION, | 22D. OATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or counly) (Stote) 
Or5 8° REMOVAL (Specify) 
ive ee Burda. {] 9 RoseHi ene tery Cumberland, Maryland 
=e 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Yee) a Ruth E, Silcox Cumberland, Maryland OATALAY 1.5 159 Cittun B Kinin 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BaLTIMorE, 18 UOUO2 


PORTE : MEDICAL EXAMINER’S CERTIFICATE OF DEATH siienes 


HEALTH T. _ PLAGE OF A ~ ie % 2. USUAL RESIDENCE (Where deceosed lived. if institution, Residence before odmission) 


LEGANY 5050 mma || Hest virginia "Maeno L 


levlide corporate Himin. wiite RURAL ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If oulside corporote limils, write RURAL ond give nearest lown} 
a town) 


CUMBERLAND 13 HRS PIEDMONT 


d. NAI PITAL OR, or fal, give street oddress) d. STREET ADDRESS 
eis ca ck AVES", - BOX 165, 


AL. Middle Lost 


(yp i GENEVIEVE JANE WISHON | MAY 271959 
5. SEX 6. COLOR OR RACE |7. MARRIED [_} NEVER MARRIED 0 8. DATE OF 8IRTH 9. See IEUND SG RY CABIIELINORE 24155. 
FEMALE WHITE wiooweD [J pivorceo [] | MAY 2\\, 1956 ‘ of te i ae; 


1@o. USUAL OCCUPATION {Gi ‘ind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) ‘i CITIZEN OF WHAT COUNTRY? 


during most of working wen if retired) 
YSER, WeVAe 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


CLYDE WISHON EDITH KADY 


15. WAS DECEASED EVER IN U, S. ARMEO FORCES? 
[Ye na, oF unknown} | {it yet, give wor or dates of service) 


= 
ie) 
& 


File pages 1 ond 2 with the State Ba 


or its designated agent, priar ta burial, cremation, ar removal, and in any event within 72 hours after death. 


18. CAUSE OF DEATH [Enter only one couse per line for ihe (b), ot to.) 
_ PART, DEAT PSR NUS co Intracranial iPikbins » Maceration of 


I od ¥ ates Brain. 
Conditions, if ony. =a (oL Skull fracture 


along with form PM3. Page 5 may be retained fi 


Fi 


gove rise 10 immediote couse 
{@), stoting the underlying( PUE TO 
couse lost. (ch. 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO bE DEATH | BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Yo)}19, pene AUTOPSY — 


"* in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral direct 


rea oh a 


Be. eRe CAUSE Was. (|? DESCRIRE How InsuRY OCCURRED. (Enter noture of injury in Port I or Part 1 of item 18.) 
or 
CAUSE O} Struck By Train (Railroad) 


20c. TIME OF INJURY Month, Doy. Yeor | 20d. NUR OCEHaea 20e. PLACE OF INJURY (Home, teem, for (City oF town) {County) ~ (Slote) 
While Not whifi factory, street, office bidg.. et 


H 
780% May 26 59 |" Sc SGReiiroad track iNear Piedmont, Mineral,W.Va. 
21. \ certify that 1 taok charge af the remains described above, held an Autapsy [XJ], Inspectian (XJ, Inquiry J, and in my 


apinion death resulted from: Natural cguyses [_]. Accident KX | suicide (0. Hamicide J, Undetermined manner [] 


- 
& 
© 
= 
3 
3 
2 
Z 
© 
~. 
~ 
5 
é 
Ey 
v 
3 
% 
i 
% 
“ 
A 
= 
3 
3 
8 
4 
3 
3 
2 
> 
o 
+ 
Sf 
8 
= 
t 
8 
z 


MEDICAL CERTIFICATION: 


dita the Chief Medical Examiner's Of 


2, writing the word “pending 
‘OR: Page 3 shavid be wsed os o burial-transi? permi?. 


DATE SIGNED 


. 


TO FUNERAL DI 


CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 


NAME (Type) DEPUTY MEDICAL EXAMINER (X) May RTs. L959 


ON. |72b. DATEAHEREOF a / OR CREMATC 74 Peale 


ACTUAL 
SIGNATURE _ 4 


execute the ceri, 
4 should be f 


OVAL (Specyy 


Ne a 
23. FUDARRAL DARECTORS 


TO DEPUTY MEDICAL EXAMINER 


